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THE AMERICAN MEDICAL 
ASSOCIATION* 
Pritie Marver, M.D., 
Atlantic Citv, N. J. 
Mr. President and Members of the Duval Coun- 
ty Medical Society: 

At the suggestion of my friend, Dr. Taylor, 
and the courteous invitation of your President, 
| have consented to speak to you this evening on 
the subject of the reorganization of the Amer- 
ican Medical Association. 

In the first place, may I say, I appreciate this 
opportunity to speak to vou briefly on this sub- 
ject, as it seems to be one not so well understood 
by the membership of the average component 
society, as it should be. Perhaps it will be of 
interest to some of you, more particularly the 
younger members present, if brief reference be 
made to the early history of the National Med- 
ical Association, before the reorganization. [re- 
vious to the vear 1850, and back in the early 
Dr. Nathaniel New York 
State and later of Chicago, Il. ;Dr. Charles Stillé 
of Philadelphia, Pa.; Dr. Austin Flint of New 
York, N. Y., and other representative physicians 
of the Middle Atlantic, Eastern and New Eng- 
at the call of Dr. Davis, held con- 


10's Davis, then of 


land States, 
ferences from time to time, which subsequently, 
by resolution passed, led to the organization of 
what is now known as the American Medical 
Association. 
ings annually until during the War 1861-1864, 


This organization held its meet- 


when they were discontinued, but after which 
they were again resumed and have continued 
annually up to the present day. The growth of 
the organization was slow until the beginning of 
the early 90’s and soon after which the reorgan- 
ization became a necessity. In the years 1898 to 
1900 plans and provisions were made and pre- 
scribed that led to, and assured the reorganiza- 
tion; since which time the advance and influence 
of the Association has been remarkable when 


compared with its previous growth. Were I to 


attempt to place the credit for the reorganiza- 


tion, it would necessarily be divided among a 
number of the then influential physicians and 


*Read before the Duval County Medical Society. 
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Number 1 


surgeons, who were members of the Association 
at that time, but to no one could [| give greater 
credit than to Drs. George H. Simmons, Secre- 
tary, Editor and Manager of the A. M. A,, at 
the time, and to J. N. McCormack of Bowling 
Green, Ky. These two men were untiring in 
their efforts to promote and bring about what 
they and many others believed necessary, to 
attain such changes as would better meet the 
growing demands of the profession and the 
greater development of public health. Prior to 
the beginning of 1900 the growth of the Asso- 
and civic influences—had 


clation—its medical 


not been altogether satisfactory ; its membership 
previous to that date was small, numbering but 
a few thousand, with little or no property invest- 
ments to its credit. It is scarcely necessary to 
dwell upon the differences in the government of 
the Association in its preorganized period as 
reorganization, 


compared with that since the 


except to stete that the organic law and require- 
ments of the latter differ very considerably from 
that of the former. The legislative power of the 
former organization was vested in a member- 
ship body representing county, state and other 
recognized medical bodies, the functioning of 
which entitled them to accredited standing, 
while with the latter its fundamental strength 
is vested principally in the county medical so- 
ciety , or the so-called component medical society. 
The membership of this society is determined by 
the organic law regulating and governing the 
same, and admits only licensed physicians within 
the county, who are in good standing and accept- 
able to the same. There are, however, provisions 
associate members 
health 


made for the admission of 


from various other allied medical and 
bodies, such as dentists, pharmacologists, sani- 
tary engineers, etc. The state medical societies 
are composed of delegates elected by the county 
or component societies and Association mem- 


bers or Fellows. The number of delegates rep- 
resentative of any county society is determined 
by the said society’s membership, it being en- 
titled to one delegate for every fifty (50) mem- 
bers or fraction thereof. The A. M. A. in like 
manner is composed of delegates elected by the 
state societies with Fellows, Associate Members 
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and Honorary Fellows. The delegates elected 
by the several state societies together compose 
the legislative body of the American Medical 
Association and are determined by the member- 
ship of the state societies, each society being 
entitled to a delegate for every 500 members or 
fraction thereof. The number of delegates is 
limited to 150. A provision is made, however, 
whereby a reapportionment can be made every 
third year. In addition to the delegates elected 
by the state medical societies, the medical de- 
partments of the Army, Navy and Public Health 
Service of the Federal Government are repre- 
sented in the House of Delegates of the A. M. A. 
by one delegate from each of these bodies. The 
House of Delegates is further augmented by one 
delegate elected by and representative of each 
scientific section, and a delegate from each of 
the colonial possessions of the United States, 
i. c., Porto Rico, Hawaii, Philippine Islands, etc., 
and it is my impression that the voting privileges 
of the former are restricted to matters and prob- 
lems that concern scientific and medical inter- 
ests. Owing to the fact that the organic law of 
the earlier organization was so liberal in the 
selection of its membership, the delegated body 
was sensitive and responsive to varied interests 
in theassociation. It was, therefore, obvious that 
no sort of concentrated action could be directed 
by its officers or House of Delegates towards 
undetermined problems of scientific importance 
without brooking opposition from self-interested 
and disturbing angles. 

It is likewise obvious that with these different 
interests there arose, annually, demands that 
were not always for the best interests of the pro- 
fession or the greater problems of public health. 
These were some of the reasons for the reorgan- 
ization. 

With this very brief and imperfect picture of 
what our National Association was but a little 
more than a quarter of a century ago, | now pro- 
ceed to speak more particularly of our present 
organization and its many interests as_ they 
exist today : 

Before entering into the discussion of its 
various divisions and problems, I deem it not 
out of the way to emphasize the fact that the 
object of the organization is twofold: First, to 
advance medical science and the art of medi- 
cine, and second, to prevent disease. In a word, 
to advance and improve public health and to 


limit the spread and mortality of disease. 


Therefore, the reorganization was for the 
purpose of commanding greater assistance in 
the advancement of both the determining and 
promoting of these problems. It is on this foun- 
dation that the fundamental principles of the 
A. M. A. are grounded. To elucidate the work- 
ing plans of the A. M. A., let me return to the 
unit forming its foundation stone, namely the 
component society. In support of what has 
already been said, let me emphasize the fact that 
to be a member of good standing of the Amer- 
ican Medical Association, one must primarily 
be a member in good standing of the medical 
society in the county in which he lives, and his 
society must be in good standing with his state 
medical society. Delinquency in the payment of 
one’s dues, or in the neglect to control one’s ac- 
tions or practices to the extent that the latter 
becomes questionable, may endanger or even 
cancel such a membership. Cancellation of 
membership in your county society immediately 
cancels your membership in your state medical 
society, and in turn to the A. M. A., and renders 
you ineligtble to membership in either until you 
have been restored to membership in your coun- 
ty medical society. In addition to the officers 
and members of the House of Delegates of the 
A. M. A., and members of its standing commit- 
tees, all members of the county society in good 
standing are members of the scientific assembly 
of the A. M. A., and are privileged to participate 
in the scientific and social programmes of the 
general and in the several sessions. ‘Those who 
are members of their county society and state 
society in good standing for more than two 
years may apply for and become Fellows of the 
A. M. A. 

The government of the American Medical 
Association is determined by a Constitution 
and By-Laws, prepared and adopted by its leg- 
islative body—the House of Delegates. 

Its finances are directed by a Board of Direc- 
tors, known as the Board of Trustees, and its 
scientific programmes are arranged and directed 
by the president, secretary and editor, together 
with the chairman of the different sections. 

This committee is known as the Scientific As- 
sembly. 

The public health problems come more par- 
ticularly before the various bureaus and coun- 
cils, organized to consider such in conference 
and, subsequently, direct and refer them to the 
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proper department of the Association for ac- 
tion. 

All matters of the Association’s business, elec- 
tions, etc., must be brought to the House of 
Delegates for action and disposal. All reports 
of committees, officers’ reports, resolutions and 
matters of importance are first read before the 
House of Delegates and referred to proper ref- 
erence committees, whose business it is to care- 
fully study the subject referred to and report the 
same back to the House of Delegates with their 
findings and recommendations for final action. 

All questions involving the expendituré of 
money are referred to the Board of Trustees, 
who are the Board of Directors and the financial 
agent of the Association. 

Questions of membership affecting one’s 
standing in his county, state or national associa- 
tion must be taken up first by the respective so- 
ciety and in the way provided therefore in the 
By-Laws, and when satisfactory results fail to 
be reached, recourse may be had to the Judicial 
Council, whose privilege and business it is to 
investigate and finally dispose of the matter in 
hand. Passing from the corporate government 
of the Association, let me dwell to some extent 
on the magnitude of the business transacted, the 
publications edited and mailed out, the responsi- 
bility of the management, its membership and 
philanthropic achievements, etc. 

First, the gross business transacted annually 
is, in general terms, close to one and a quarter 
million dollars, its wage and salary items alone 
are more than three hundred and fifty thousand 
dollars, and it pays the United States Govern- 
ment annually for postage more than sixty 
thousand dollars. In addition to its chief pub- 
lication, “The Journal”, the weekly circulation 
of which alone has passed the 95,000 mark, it 
also publishes books, special monograms for indi- 
vidual members of the Association, a directory 
of its membership by states, together with the 
following six special journals: 

The Archives of Internal Medicine. 

The Archives of Neurology and Psychiatry. 

The Archives of Dermatology and Syphilology. 

The Archives of Surgery. 

The American Journal of the Diseases of 
Children. 

Hygeia. 

The membership of the A. M. A. is now past 
the 90,000 mark, and I challenge the member- 


ship of any corporation, here or elsewhere, to 
produce another where the organization has a 
gross annual income of a million or more dol- 
lars, in which its stockholders not only do not 
participate to the amount of one penny in the 
earnings of the Company or Association, but to 
which they annually contribute more than one- 
half million dollars, all or the greater part of 
which is spent in an effort to uplift and better 
the health interests and conditions of the people 
of the country in which they live. 

While the Journal of the Association is given 
over mostly to the publications and discussions 
of subjects of interest to the general practitioner, 
the special journals are published largely in the 
interest of special medicine and those limiting 
their practices to specialties. In addition to the 
foregoing, the Association publishes a directory 
of its members, revised and kept up-to-date ev- 
ery second vear. This is a book of about 2,500 
pages, giving minute personal data of 95% of 
the physicians in the United States, Canada and 
including approximately 7,500 hospitals. A quar- 
terly index is published solely in the interest of 
scientific medicine, the appreciation of which is 
affirmed by its circulation in no less than twenty- 
odd different countries. This index gives the 
user a reference to practically all of the worth- 
while articles currently published in the world’s 
medical journals. The Hygeia is a health jour- 
nal for the lay people, and it is reasonably ex- 
pected its circulation will ere long surpass that 
of the Journal. It should be and is the intention 
of the editorial staff to make Hygeia a neces- 
sity in every intelligent household. 

Making possible this great work of the pro- 
fession which the Association is carrying on, 
through its weekly publications, etc., are its 
working bureaus and councils. These councils 
are composed of various numbers of Fellows, 
nominated by the President and elected by the 
House of Delegates, and are in effect standing 
committees, whose business is confined to matters 
and questions closely allied to and of great con- 
cern to the profession and the people as a whole. 
The Council on Health and Public Instruction 
consists of five delegates, and its scope embraces 
legislation, public instruction, defense of medical 
research and public health subjects. The Coun- 
cil on Medical Education and Hospital, also con- 
sisting of five Fellows, has as its chief duties the 
investigation of present status of medical educa- 
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tion, the standards that are being maintained 
and recommendations for the advancement and 
improvements of the same. 

The Bureau of Legal Medicine and Legisla- 
tion organized to assist in the study of legis- 
lative matters and medico-legal problems in 
which the medical profession is or may become 
interested. It will also assist in coordinating the 
activities and requirements of the several con- 
stituent state associations, and advise with ref- 
erence to the legal interests of the A. M. A. 

One of he most important bureaus of the A. 
M. A. is the Bureau of Investigation. It would 
be hard to estimate the amount of work done 
by this department and the scope of its influence. 
Unless one is able to estimate the fraud, the in- 
jury, the disease and the waste that follow the 
traps and pitfalls laid by the nostrum vendor 
and false advertiser through varied propaganda 
spread before the innocent and unsuspecting 
public, it would be difficult to grasp the enormity 
of such evils, much less estimate them. 

Parenthetically speaking, under the propagan- 
da or investigating head may be included illegal 
distribution of narcotics and the disrespect for 
and resentment against the Kighteenth Amend- 
ment. Quantities of the former are dispensed 
through prearranged channels of trade, and it 
arouses, to a greater or lesser extent, the indi- 
vidual’s opposition, detrimental to the majesty 
of the law. There seems to be a popular wave of 
irresponsibility and crime sweeping over our 
country, a sort of “jazz” is permeating every- 
thing; it is not alone to be found in music but 
in many ways it may be claimed, and rightly so, 
to be permeating society, business, politics, state 
and national rights, religion, etc. So disturbed 
are the two national political parties today over 
the “wet” and “dry” question that they dare not 
even contemplate the results of the coming pres- 
idential campaign. No more can Congress or the 
State Legislature enact laws that will be obeyed 
if the individual is against them than can Con- 
gress or the State Legislature govern the plac- 
ing of man’s affection or his religion. Revolu- 
tion is surely fixing its grip on many things pos- 


sibly nowhere more than on society, social en- 
vironment and selfish ascertitude. You ask the 
cause and the remedy—it is not for me to affirm 
the former or prescribe the latter; social evolu- 
tion is surely at hand or approaching, but how 
soon we may recognize its sovereignty none 


may venture to answer. The latter references 
are not exactly germain to the subject under dis- 
cussion, hence should have no place in its pre- 
sentation, but my thoughts, rather my feelings, 
have led me astray. Therefore, let me say, in 
closing, education, not legislation, is the strong 
arm and scepter of the Army of Progress. Don’t 
let us build too much on law or the principle of 
“Thou shalt not.” People are growing more and 
more self-contained and self-ascertained. They 
are more wisely persuaded, as a rule, than forced, 
and results obtained by the former are more last- 
ing and satisfactory. This latter reference I am 
venturing to state in the interest of your com- 
ing state medical conference, called for next 
week, at which you are to consider the subject 
of legislation. 

The biographical department not only contains 
the incidents of its membership to date, their 
writings, public positions, civic, religious and 
political interests, but all other recorded data, 
such as militate against one’s good record with 
that of the number of licensed physicians prac- 
ticing, who are not members of the A. M. A., 
together with complete record of most quacks 
and charlatons of this day and generation. In 
addition, there is kept, for the benefit of its mem- 
bers, an information service, the object of which 
is an ever-ready assistance to the physicians 
sending in queries of various kinds for informa- 
tion of all sorts pertaining to health and allied 
questions, authors, and all such questions as are 
constantly arising. 

I apologize for occupying so much of your 
time and especially for the parenthetical clause 
indulged in at my closing. I hope what I have 
said relative to the Association and its reorgani- 
zation has at least stressed some points of in- 
terest and queries you may have had in your 
mind concerning the subject. 





CONGENITAL HYPERTROPHIC 
PYLORIC STENOSIS* 
J. W. Snyper, M.D., F.A.C.S., 
Miami. 

Congenital hypertrophic pyloric stenosis is 
essentially a mechanical obstruction of the py- 
lorus (in the infant), due to hypertrophy or 
hyperplasia of the pyloric musculature. 

The exact etiology of the process remains in 
doubt. Males are more frequently affected than 





*Read before the 54th Annual Meeting of the Florida 
Medical Association, West Palm Beach, April, 1927. 
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females and a slight hereditary factor has been 
shown. Whether it is a true congenital process 
has been questioned, as symptoms seldom appear 
for several days after birth. Cautley has de- 
scribed an instance of its occurrence in a seven 
months’ fetus, and as the tumor is of such size 
as scarcely to be credited to post-natal develop- 
ment, we believe that a congenital hyperplasia 
of the circular muscle fibers of the pyloric ring 
and antrum must be assumed. Fraser recently 
has suggested that a delay in the asquisition of 
parasympathetic inhibition by certain segments 
of the alimentary tract in the presence of per- 
sistent sympathetic stimulation is the causative 
factor in the muscular hyperplasia. 

It is interesting to find that in the earliest 
article appearing on the subject, that of Beards- 
ley, in 1788, both a clear-cut clinical picture and 
a definite pathology were established. He de- 
scribes “the pylorus invested with a hard com- 
pact substance, or scirrhus, which so complete- 
ly obstructs the passage into the duodenum as to 
admit with difficulty the finest probe.” It is also 
strange to find that in the following century 
little or no attention was given to the condition 
and modern interest dates from Hirschsprung’s 
contribution in 1888. 

Observers are quite uniform in their descrip- 
tion of the lesion. The pylorus is described as 
pale, of the size and consistency of an olive, 
mobile and free of adhesions, the tissue itself firm 
and almost avascular, the stomach dilated above 
the pylorus and the duodenum empty below. 
The pyloric canal is markedly constricted, and 
the pylorus itself projects into the duodenum in 
a manner similar to the projection of the uterine 
cervix into the vagina. On section of the pyloric 
tumor, it presents a dense, firm and uniform 
structure down to the mucosa. Wollstein states 
from an examination of twenty-five cases studied 
at autopsy that: “The mucosa and other layers 
were normal except for the circular muscle coat. 
There was a hyperplasia of the unstriped muscle 
cells without increase of the connective tissue, 
which was responsible for the increase in the 
size of the pylorus.” 

The onset of symptoms is usually abrupt and 
occurs, as a rule, within two to four weeks after 
birth. Simple spitting up of food passing on to 
projectile vomiting and rapid weight loss should 
at once bring the thought of pyloric obstruction 
to the mind of the attending physician. The con- 
dition is progressive, seldom showing periods of 


improvement of any duration and never being 
present during the first few days after birth. 
Vomiting occurs after food has been taken and 
not during feeding, as distinguished from eso- 
phageal obstruction. Vomiting once established 
is continuous, although one or two feedings may 
be retained before expulsion occurs. If vomit- 
ing ceases for a period of days, pyloric stenosis 
is unlikely. The vomitus is bile-free.. The pres- 
ence of bile points to duodenal obstruction rather 
than pyloric. Associated with vomiting is a 
profound constipation. The stools are of the star- 
vation type, consisting of mucus, bile, and the 
intestinal secretions. The child shows a rapid 
loss in weight and becomes markedly dehydrated. 

FE.xamination shows an emaciated, dehydrated 
infant, with lax abdominal walls and a full epi- 
gastrium, due to the distended stomach. Peri- 
staltic waves may be seen to traverse the stomach, 
and careful palpation will usually disclose a 
pyloric tumor. The importance of a palpable 
pyloric tumor is emphasized by all observers. 
Bolling finds it present in all but one of 454 cases 
preoperatively, with an error of diagnosis in 
three cases, as shown at operation. Palpation in 
the proper manner is necessary. This is best 
done, after the stomach has been emptied, by a 
catheter, and while the child is kept quiet and 
relaxed by a feeding. 

Reentgenological examination in well-devel- 
oped and clearly-defined cases is superfluous 
and possibly harmful, but in border line cases 
it may be of very definite value. Should the 
barium meal readily pass the pylorus, it is, of 
course, obvious that pyloric obstruction does not 
exist. Strauss defers operation if 80% of the 
opaque meal passes through the stomach in four 
hours, and resorts to surgery when not more 
than 50% passes the pylorus. Many cases have 
an incompetency of the cardiac orifice, which 
permits much of the meal to remain or be re- 
gurgitated into the esophagus. 

In differential diagnosis, congenital atresias of 
either esophagus or duodenum present symp- 
toms promptly, with no free interval of several 
days. Congenital stenosis are more difficult, as 
the obstruction is incomplete. The Reentgeno- 
gram should be resorted to in each of the above 
conditions. 

Various intestinal obstructions from bands, 
hernia, etc., present a somewhat different clin- 
ical picture. The vomitus contains bile or it may 
be intestinal in character. Circulatory disturb- 
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ance may result in early necrosis of the intestinal 
wall and peritonitis. 

A rather indefinite group of cases falls in the 
classification of pyloric spasm. The symptoms 
are similar to those of pyloric stenosis, but the 
onset tends to occur later and the course is in- 
termittent in character. Remissions in the vomit- 
ing occur, there is no palpable tumor, and surgi- 
cal exploration discloses a normal stomach and 
pylorus. 

The question of choice in treatment of pyloric 
stenosis, whether medical or surgical, was for- 
merly actively debated. Surgical procedures 
were not at first standardized, and this, com- 
bined with last-minute intervention, resulted in 
a high mortality. Fortunately, this condition 
has changed. Surgery now carries a very low 
mortality and offers such positive relief of symp- 
toms that no well-developed case of pyloric 
stenosis should be denied the benefit of explora- 
tion. It may be granted that a certain number 
of cases, under careful and prolonged medical 
management, can be carried through to safety, 
but it is always a question whether the child will 
die of starvation before any natural tendency to 
spontaneous resolution of the pyloric tumor be- 
comes effective. In pyloric stenosis there is a 
definite mechanical block at the pylorus, whether 
due to tumor or long-continued spasm and hy- 
pertrophy is beside the point. Such a mechan- 
ical block should be best met by mechanical re- 
lief. 

Feeding of breast milk or thick cereal, com- 
bined with atropine, are probably the best and 
most popular medical measures. In most cases 
ithe obstruction is not complete and some food 
ipasses out of the stomach. Mild and border-line 
cases may be given a trial under this regime, 
ibut if within a few days food stools do not ap- 
ipear with a decrease in vomiting and gain in 
weight, operation should no longer be delayed. 

At this point I wish to note certain physiolog- 
ical factors which I believe have not previously 
been applied to congenital hypertrophic pyloric 
stenosis. 

MacCallum and his co-workers were prob- 
ably the first to show a decrease in the plasma 
chlorides and an increase in the carbon dioxide, 
combining power of the blood in cases of high 
Haden and Orr have 


intestinal obstruction. 
shown on dogs and rabbits that high intestinal 
obstruction is productive of a toxic state, show- 
ing a lowering of blood chlorides, an increase 


ot blood urea and an increase in the carbon 
dioxide, combining power of the blood. Brown 
and associates emphasized the renal involve- 
ment in cases of duodenal intoxication. Dixon 
noted that in duodenal intoxication sufficient 
normal saline not only caused a decrease in the 
carbon dioxide, combining power of the blood 
with an increase of plasma chlorides, but also the 
disappearance of renal involvement in the course 
of hours. 

Later work by Walters and associates has 
shown such toxic states with similar blood 
changes to be present not only in high intestinal 
obstruction, but in both gastric and duodenal 
fistula. Evidently, loss of gastric secretion, by 
vomiting or otherwise, depletes the body of 
chlorides and fluids, upsets the acid-base equi- 
librium in the organism and results in alkalosis, 
decreased blood chlorides and renal changes. 

The remedy which has been most successfully 
applied in gastric surgery, where pyloric ob- 
struction with vomiting has produced a toxic 
dehydrated state, consists in intravenous normal 
From 1000 to 


3000 cc. are given daily, and a very spectacular 


saline, combined with glucose. 


change in the toxic state and the blood chemis- 
try follows. Normal saline not only replaces 
depleted body fluids, but increases the blood 
chlorides and corrects the alkalosis, while the 
glucose maintains the metabolism of the bod) 
and prevents ketosis. 

I believe the physiological effects of pyloric 
obstruction and persistent vomiting are the same 
in an adult and infant. The remedy should 
likewise be the same. Experience has shown 
that a day or two spent in preparing a toxic de- 
hydrated infant for surgery by subcutaneous or 
intravenous saline, with or without glucose, defi- 
nitely lowers the mortality. Glucose by rectum 
should be used as an adjunct. 

Preliminary to operation, the stomach should 
be emptied by lavage. As the entire procedure 
can be carried through very well under local 
anesthesia, I can see no reason for employing a 
general anesthetic, although some men use it 
by preference. General anesthesia carries a 
certain definite risk in itself, and subsequent res- 
piratory infection, due to aspiration of stomach 
contents, must be considered. Shock should be 
jess under local anesthesia, and, with the child 
securely restrained, little trouble will be encoun- 
tered in its use. Conservative use of the novocain 
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solution will not impair the vitality of the tis- 
sues or interfere with subsequent healing. 

The first surgical procedure employed in py- 
loric stenosis was forcible divulsion of the pylor- 
us through a gastric incision. This, in turn, was 
succeeded by pyloro-plasty and gastro-enteros- 
tomy. The latter was very successful in skilful 
hands, but gasiro-enterostomy was quite a pro- 
cedure to impose on an infant, and the mortality 
rate was still too high. With the development 
of the Rammstedt operation, the essentials of 
which were first given by Fredet, all previous 
surgical difficulties were met. This operation 
can be done quickly with little trauma and a 
marked degree of safety. It at once relieves the 
obstruction and ultimately causes the disappear- 
ance of the pyloric tumor, as shown by Woilstein 
in twenty-three specimens. 

The essential points in the operation will be 
developed in the following typical case of pyloric 
stenosis : 

Baby L.. 
artificial feeding, 
third week and on the twenty-ninth day it be- 
came definitely projectile, with visible gastric 
Under atropine and lavage with 


male; birth weight 6 Ib. 6 0z.; on 
vomiting began during the 


peristalsis. 
breast milk feedings, no improvement occurred, 
and when five weeks old, it was admitted to the 
Jackson Memorial Hospital. 
showed a child with a pinched face, sunken fon- 
tanelles, pale mucous membranes and a weight 
of 5 Ibs. 5 0z., which was a fifteen per cent loss 
Rales were present over the 


Examination 


from birth weight. 
chest, the abdomen was relaxed with epigastric 
fullness and visible peristalsis. A doubtful tumor 
was palpable in the right epigastrium. The vom- 
iting was projectile, and from a few minutes to 
2 hours after feeding. Reentgenological exam- 
ination showed that practically none of the 
opaque meal had passed through the pylorus at 
the end of eight hours. Normal saline having 
been given subcutaneously and intraperitoneally, 
with evident improvement in the general condi- 
tion over a two-day period, the child was con- 
sidered ready for surgery. 

The infant was carefully restrained and ade- 
quately covered to conserve body heat. Under 
regional anesthesia, with %9% novocain solu- 
tion, an incision was made over the right rectus 
muscle, one-half above and one-half below the 
edge of the liver. The incision was of a size to 
admit two fingers. No complaint was registered 


by the child until the peritoneum was incised. 
sy gentle retraction of the liver, the pylorus was 
visualized and readily lifted into the wound, 
where it was grasped by the thumb and finger 
of the left hand. 
cular, and about the size and shape of an olive. 


It was very firm, almost avas- 


A longitudinal incision was made over the tumor 
between the superficial vessels, and the incision 
was deepened for the full length of the tumor, 
almost to the mucosa. A hzmostat was then em- 
ployed to spread the incision and so rupture the 
remaining muscle fibres. This procedure obvi- 
ated accidental perforation of the mucosa. Al- 
though recoveries are reported following such 
accidents, where immediate suture of the rent was 
done, still, it is an unpleasant happening at best. 
This accident is especially liable to occur at the 
duodenal end of the tumor, for, as previously 
stated, this portion projects out into the duode- 
num in a manner similar to the cervix into the 
vagina. 

The separation of the incision was continued 
until the mucosa showed in the bottom of the 
wound for slightly more than one-fourth inch 
over the entire length of the tumor. After mak- 
ing sure that no remaining strands of muscle re- 
mained, the abdominal wall was closed in the 
usual manner. Healing is of necessity poor in 
these infants, and careful primary wound clos- 
ure may prevent later separation of the wound 
and evisceration. Adhesive support should be 
maintained until all danger is passed. 

The child, at the close of the operation, was 
apparently no worse for the ordeal. Subcutan- 
eous saline was given before leaving the oper- 
ating room, and this was repeated once or twice 
daily for the following three days, together with 
glucose by rectum. Water was given by mouth 
soon after the operation, and small feedings of 
breast milk were allowed within six hours. Feed- 
ings of breast milk, alternating with water, were 
increased in amount as rapidly as possible, and 
only a minimum of vomiting occurred. Eleven 
days later, on dismissal from the hospital, the 
wound was healed and the child had gained ten 
ounces of weight. The subsequent progress has 
been uneventful. 

Various modifications of this simple surgical 
procedure have been proposed, but in its simplest 
form it so perfectly meets the indications that 
the proposed measures seem unnecessary and 


complicating. 
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Bleeding from the pyloric incision, although 
rarely encountered, may be controlled by fine 
silk suture or by suturing a bit of muscle ob- 
tained from the rectus over the bleeding area. 

Operative mortality is largely that of delay. 
Hill reports 22 cases with 21 recoveries ; Strauss, 
107 cases with 3 deaths; Bolling, 40 private pa- 
tients with 1 death, and 239 ward patients with 
36 deaths; Ladd, 35 private patients with 1 
death, and 197 ward cases with 11 deaths. 

In conclusion, we wish to note that the diag- 
nosis (of congenital hypertrophic pyloric sten- 
osis) can be made with accuracy; that surgery 
merits early selection rather than late; and that 
post-operative convalescence is rapid, permit- 
ting normal growth and development of the 


child. 
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DISCUSSION 
Dr. J. S. McEwan, Orlando: 

It is hard to discuss such a complete paper as 
Dr. Snyder's, as he has covered the whole field. 
For the last ten years, there has been a contro- 
versy between the pediatricians as to whether 
it is a hypertrophy or a spasm of the pylorus. 
Of course, those advocates of spasm have treated 
their patients by medicaments and diet, and the 
other side, of course, resorted to surgery. It is 
rather unfair to the patient, and also to the sur- 
geon, to insist on treating these cases indefinitely. 
When we receive these patients, they are almost 
dead and the pediatrician expects us to save 
them. 

The early diagnosis of these cases, I think, is 
essential, and I do not think that our friends the 
pediatricians ought to wait until we get a com- 
pletely dehydrated baby and expect us to do the 
rest. When you have a tumor that is palpable, 
with all the other symptoms of pyloric obstruc- 
tion, | believe surgical treatment is indicated 
immediately and not wait three or four weeks 
until the patient is in poor condition. 

I had a case not long ago—you read these 
articles on this subject and they refer to cases 
occurring three, four, six weeks after the patient 
is born—but this case of mine, three days after 
the child was born, the palpable tumor was pres- 
ent. The case was operated immediately and a 
true congenital hypertrophy was found. 

The preliminary steps as Dr. Snyder told you 
are really very essential before operation. Either 
glucose or saline or a blood transfusion. I am 
beginning to believe that 100 ¢.c. of blood given 
these babies does more good than the glucose, 
and we are doing that now as a routine in all 
of these cases. 

There is only one operation now. In the old 
days, I can remember when [| did a gastroenter- 
ostomy and most of the babies died, but now 
they all live if it is done early and properly. | 
have not found it necessary to divide all the 
muscle fibres in this operation. You can leave 
a few and the patient gets well just the same. 

I don’t think there is any surgeon who has per- 
formed this operation who hasn’t nicked the 
duodenum, and of course, this is a very sad 
accident. You can stitch it up with a piece of 
muscle brought up over the mucosa, so you 
won't have a blowout, but you want to pray all 


the time. 
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Another thing I have found, instead of using 
catgut, I put in silkworm gut sutures, taking up 
all layers except the peritoneum. I leave these 
in for two weeks, and they avoid the ripping 
open of the wound which we surely get in these 
badly emaciated, poorly nourished babies. 

We are operating on these patients early, and 
are getting 100% cures. 

Dr. V. D. Stone, West Palm Beach: 

I think Dr. Snyder has covered the subject 
well, and I have nothing in particular to add, 
but I want to emphasize again the importance of 
operating on these patients early. They should 
receive the benefit of surgery before they become 
severely dehydrated, but unfortunately most of 
them do not receive the benefits of surgery until 
this condition is pretty well established. 

These cases, I think, are similar to all other 
cases of high gastro-intestinal obstruction. Sur- 
gery should not be considered the procedure of 
last resort, and the method should be that one 
that requires the least time and the least amount 
of trauma and handling. 

As Dr. Snyder stated, there is only one opera- 
tion, the Rammstedt. It is quickly done, requires 
very little handling and fulfills all requirements 
for the relief of the condition. 

Dr. Edward Jelks, Jacksonville: 

I think this subject is worthy of the attention 
of the profession in Florida, particularly since a 
few months ago I got from Dr. Stewart G. 
Thompson some statistics. They showed that in 
1925 six hundred and thirty-four babies died 
between the ages of two weeks and five months. 
Of that number six had the definite diagnosis of 
co genital pyloric stenosis. Sixty-six died with 
such indefinite diagnoses as “gastro-intestinal 
stomach trouble,” 


“vomiting,” “ “con- 


* “malnutrition,” “improper milk,” etc. 


disease,” 
vulsions, 
One per cent of the deaths, then, were from 
pyloric stenosis and ten per cent died with diag- 
noses which might be confused with, or might 
be, this condition. 

There are three points in Dr. Snyder’s paper I 
would like to emphasize. First, X-ray examina- 
tion is one of the best means we have for deter- 
mining the presence of congenital pyloric ste- 
All of the barium does not have to stop 
in the stomach for a positive diagnosis to be 
I recall one case where the X-ray did 


nosis. 


made. 
not show any gastric retention of barium what- 
ever. At operation we found a characteristic 
congenital pyloric stenosis. 


The second point I would like to bring to 
your attention is well illustrated by the projection 
on the screen. You will note that the gastric 
portion of the tumor projects down into the duo- 
denum in a shape similar to the cervix uteri. 
Thus there is a small area of the duodenal wall 
which lies over the duodenal portion of the tu- 
mor. Consequently in cutting through the tumor 
it takes great care not to penetrate the duodenal 
wall. I had the misfortune of doing this in one 
patient. 
any trouble. 

The third and probably most important of all 
is the preparation of the patient before operation. 


Immediate suture with silk prevented 
The recovery was uneventful. 


There is no need for undue haste. There is 
every need for fluids to be supplied the dessi- 
cated tissues. 

If we doctors will be on the lookout for con- 
genital stenosis, will give wise preoperative prep- 
aration, and do a simple operation of carefully 
cutting across the hypertrophied muscle fibres, | 
believe we will save a number of infants in our 
State each year. 

Dr. C. D. Christ, Orlando: 

Of course, a great deal of stress is laid upon 
the accident of cutting through the duodenum. 
But when you consider the low degree of infec- 
tiousness at that point, it really isn’t so serious 
after all. The expert operator who is doing this 
every day in the larger institutions gets by, but 
the fellow who does it once in a while some- 
times makes a slip. That slip isn’t nearly so 
serious as a lot of men would like to tell you it 
is, because of the very low degree of infectious- 
ness of that part of the intestinal tract. 
drawing my conclu- 





I want to report a case 
sions simply from the history of the case: A 
woman 59 years of age, whose mother was liv- 
ing at 83, and her mother gave me a very defi- 
nite history of this woman when she was a baby. 
Beginning at five weeks, she vomited almost con- 
stantly for five months, and was kept alive by 
rectal feeding during that time. She finally got 
over it, but her digestion was never very good 
and for twenty years preceding the time | 
operated on this woman, she was a sufferer from 
chronic indigestion and a chronic invalid. 

The X-ray showed this woman to have a very 
much dilated, sacculated, stocking affair stom- 
ach, with no other particular pathology except 
the fact that barium stayed in her stomach for 


sixteen hours. I went in and did the operation 


that was recommended by Horsley, splitting one 
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inch of the duodenum and two inches in the 
stomach and stitching the wounds together in 
the opposite direction. The woman made a 
splendid recovery, has regained her health, and 
is perfectly well and able to do her housework 
after twenty years of invalidism. The question 
is, in that case, did she have in babyhood a con- 
genital pyloric stenosis and was her present con- 
dition the result of this? In other words, when 
these cases occur and are cured without opera- 
tion, what is the aftermath of their digestive 
condition? I would be much interested to hear 
from some of the men who might have followed 
up such cases. 

Dr. F. C. Moor, Tallahassee: 

There is no discussion about the method of 
treatment. I am absolutely convinced that all 
cases that start out with symptoms such as have 
been described are not necessarily congenital py- 
lorie stenosis. The author, in his paper, men- 
tioned the fact that there are cases of pyloro- 
spasm and I want to emphasize that fact and 
that, while early diagnosis and early surgical 
treatment in the cases of true stenosis is un- 
doubtedly the only treatment and the only thing 
to be considered, the patient at least deserves a 
long enough study to arrive at definite diagnosis. 
Jumping at conclusions, I do not believe in. That 
is one point that I want to stress. These cases 
deserve a careful study, and the case is not 
urgent to the point where a day or two can 
not be taken for observations. It has been 
my experience that if sufficient time is taken, 
the differentiation can be made, but it can not 
be made in the first few hours. 

Dr. C. L. Kennon, Miami: 

There is no doubt about procedure in true 
stenosis, there is only one. The baby that is 
having starvation stools, is vomiting, exhibits 
visible peristalsis, “ut is gaining in weight, that 
child should not be operated. I happen to have 
one at present. [ imagined I could feel a 
iumor, there was present the typical projectile 
vomiting, there was visible peristalsis, but the 
patient was gaining in weight slowly. This case 
was not for operation. 

One of the speakers spoke of the X-ray as 
invaluable. In your chronic indigestion cases, 
particularly of your bottle babies, you get visible 
peristalsis, you get projectile vomiting, you get 
everything except a palpable tumor, and you 
will get a retention of your barium in four to 


six hours. Start that baby on breast milk and 


you see lots of them go on without any further 
treatment. 
Dr. Mary Freeman, Perrine: 

I had one case of what I thought was pyloric 
stenosis, but as it was the first case I had come 
across, I asked an older physician about it. He 
suggested that we try it on nursing eight min- 
utes and then giving a tablet of bacillus Bulgari- 
cus. We had a splendid nurse, the patient was 
a fine boy, but the projectile vomiting still con- 
tinued. He could not retain water. The nurse, 
however, made the experiment of nursing four 
minutes, then the tablet, and then nursing four 
minutes, drawing him away from the breast and 
laying on his right side, and the baby came 
through all right. It is the only case I have had, 
but it came through so nicely with this procedure 
that | thought it was worth giving to you. 

CONCLUSION 
Dr. J. W. Snyder, Miami: 

Of course, the primary thing is a correct diag- 
nosis. We are dependent on a good pediatrician 
for help in this matter. We don’t want to be 
dogmatic and weicome every help we can get. 

I might emphasize one point in the division 
of the pyloric muscle that may save a perforation 
of the mucosa. Division of the muscular ring 
should be carried nearly to the mucosa and the 
remaining fibers torn apart by separation of the 
edges of the incision with forceps. The chief 
danger is at the duodenal end of the incision 
where special care should be exercised. 

With regard to the adult type, I ran across 
several instances in the literature, of cases evi- 
dently of true hypertrophic stenosis in infancy 
which persisted on through into later life with 
symptoms of chronic indigestion extending over 
many years. 

The great advantage of division of the pyloric 
muscle in the Rammstedt operation is that the 
tumor ultimately disappears. When you divide 
the muscle, the tumor will cause no further 


trouble. 





CHRONIC DUODENAL ILEUS* 
T. Z. Cason, M.D., and J. A. Beats, M.D., 
Jacksonville. 
From the confusing mass of patients with 
chronic dyspeptic complaints, scientific medicine 
is isolating certain groups with definite and 


*Read before the 54th Annual Meeting of the Florida 
Medical Association, West Palm Beach, April, 1927. 
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remedial pathology. Peptic ulcer, recurrent ap- 
pendicitis, gall bladder disease, and other less 
common conditions are today diagnosed and 
treated with creditable efficiency. There re- 
mains, however, a large number of patients 
whose disorders are unsolved problems. Among 
these the hyposthenic, visceroptotic, neurasthenic 
individual predominates. 

This paper attempts to isolate fromm the un- 
solvec mass, a small but important group of 
patients with chronic obstruction of the duo- 
denum, which results in delayed motility, dila- 
tion, and some degree of atony ; a condition des- 
ignated as chronic duodenal ileus. The symp- 
toms are pronounced but are not totally inca- 
pacitating and have much in common with those 
of the more familiar causes of dyspepsia. 

Etiology.—There are many conditions which 
can partially obstruct the duodenum. The most 
frequent cause is explained as follows: The 
mesentery of the jejunum and ileum is attached 
in a long oblique line to the posterior abdominal 
wall. However, all of the superior mesenteric 
vessels join the aorta or vena cava only through 
the superior part of this attachment. Here they 
are joined by the vessels of the right and trans- 
verse colon. The transverse colon is always sus- 
pended by its meso-colon. The caecum and as- 
cending colon are frequently very mobile or 
possess a pseudomesentery. Thus the jejunum 
and ileum, to a lesser degree the transverse colon, 
and in some individuals the right colon, would 
have their entire weight suspended by the su- 
perior mesenteric vessels and the upper part of 
the mesenteric root, if it were not for the support 
afforded the intestines by several factors. 

Chief among these are adequate tone of the 
anterior abdominal muscles and pelvic floor and 
the padding of fat in the mesentery and abdom- 
inal walls. 

The distal segment of the duodenum is retro- 
peritoneal and is crossed by this upper extremity 
of the mesenteric root and superior mesenteric 
vessels just before they reach the aorta and vena 
cava. When the normal fat pad is lacking and 
there is, also, deficient muscular tone of the ab- 
dominal wall and pelvic floor, it is not surprising 
that the weight of filled or overfilled intestine, 
swung by a narrow band over the duodenum, 
compresses itand causes proximal delay and dila- 
tation. That such compression and dilatation does 
occur in some individuals has been established 


by surgical, autopsy and radiologic findings. 
Why it is not present invariably in visceroptotic 
individuals depends upon several factors which 


will not be discussed at this time. 


History.—in the main, histories are those of 
years of digestive discomforts, gradually grow- 
ing worse. “Nervous” and “sick” headaches are 
complained of. True migraine may be suspected. 
The headaches are usually relieved by vomiting, 
sometimes induced. Periodicity of suffering is 
common; some free from symptoms between 
attacks ; most are never entirely comfortable or 
well. Nausea is frequently associated. We 
have not been impressed by the complaint of 
heart burn, sour stomach, persistent belching, or 
regurgitation. Constipation is usually habitual. 
Patients often know that it is worse before an 
attack. Excerbations often terminate with an 
eliminative diarrhea, or are shortened by pur- 
gation. 

The sufferer, generally, has been ill-advised 
as to diet or has himself concluded that various 
foods precipitate attacks. One after another 
article of diet is eliminated until the patient is 
subsisting on a poorly balanced, constipating and 
insufficiently supporting diet. Close question- 
ing, however, will often reveal no true relation 
of attacks to kind or quantity of food taken in 
moderation. They are most comfortable before 
meals, more distressed two or three hours after 
meals, and get through the day better when 
eating little. 

Most of them have pain, occasionally so acute 
as to simulate the pains of ulcer or gall-bladder 
disease. Generally the pain is described as dull, 
aching, heavy, drawing, pulling, or boring, etc., 
and between attacks is but an ill-defined discom- 
fort. It is poorly localized, but generally as- 
cribed to the upper abdomen. 

The history very often is clouded and con- 
fused by neurasthenic narration, giving rise to 
improbable accounts of heart failure, nervous 
breakdown, bizzare sensations, fainting spells, 
etc. 

Physical E.vaminations.—When the duodenal 
ileus is due to mesenteric pressure the physical 
findings are but little different from those of the 
many visceroptic individuals without demon- 
strable ileus. These patients are of the well- 
known slender, sallow, poorly developed hypos- 


thenic type. 





28 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


One or both kidneys and the inferior liver 
margin are palpable and in an abnormally low 
position. There is liable to be slight anemia, low 
blood pressure, and little cardiac reserve. In our 
cases we have been impressed by the greater 
amount of increased lumbar lordosis, prominence 
of the abdomen below and depression above the 
umbilicus with the patient in the standing pos- 
ture. 

Clinical laboratory tests are of little value. 
Gastric subacidity is usually present and food 
remnants may appear in the fasting stomach. 

The X-ray Findings.—In the advanced cases 
there is a gastric residue of the six-hour motor 
meal up to 50 per cent and a second residue in 
the dependent loop of the duodenum, both show- 
ing a fluid level and giving the appearance of a 
double water trap. Both stomach and duodenum 
are dilated and atonic, descending to near or 
below the brim of the true pelvis. The duo- 
denum may be as large as a normal stomach and 
show faint or absent valvulae. The duodeno- 
jejunal angle is quite acute. The dilation can 
be seen to end abruptly near this angle, which is 
the point compressed by the mesenteric root and 
vessels. 

Less advanced cases show a fair degree of 
tone. The stomach and duodenum are empty 
in the six-hour interval. However, the duode- 
num, which usually shows the valvulae, can be 
seen persistently dilated two or three times its 
normal diameter. 

The marked cases show this dilatation con- 
tinuously ; the less marked ones are variable, and 
between attacks of greatest distress show no 
more duodenal delay or dilatation than is en- 
countered in the many border-line or indetermi- 
nate cases. 

The borderline class includes many patients, 
who if persistently observed with the fluoroscope 
will, from time to time, show periods of definite 
delay and stasis in the distal duodenum. These 
periods, however, are transient, lasting only a 
fraction of a minute, with intervening normal 
intervals of several minutes. 

Frequency.—Patients with decided X-ray evi- 
dence of duodenal ileus are not common. How- 
ever, if those with mild or transient delay are 
included the group may be made to embrace 
nearly all visceroptotic individuals. 

Treatment.—Treatment mav be medical, sur- 
The chief 


gical or a combination of the two. 


object of medical treatment is the effective appli- 
cation of measures to overcome the patient’s vis- 
ceroptosis and thereby relieve the partial ob- 
struction of the duodenum caused by mesenteric- 
vascular drag. In our opinion these measures 
are: 

(1) Absolute rest in bed with the foot of the 
bed elevated. 

(2) A fattening diet, and adequate elimina- 
tion. 

(3) Graduated exercise and massage to in- 
crease muscular tone. 

Patients must lie in bed continuously for a 
period of not less than three weeks. preferably 
six. They are allowed to assume the prone or 
supine posture, but not the lateral or to lie with 
shoulders elevated. They must be guarded 
against acquiring the bed habit. Food is given 
in small quantities at frequent intervals ; the diet 
of a fattening character well above the average 
caloric requirements. Elimination must be care- 
fully cared for, otherwise these patients will 
grow worse and lose weight. Massage and a 
certain amount of exercise in bed are very help- 
We have not 
Dilute 
hydrochloric acid is administered if indicated. 


ful in increasing muscular tone. 
used other physiotherapeutic measures. 


We often give cacodylate of soda hypodermat- 
ically when mild anemia is present. Almost in- 
variably patients rebel against this treatment at 
first. Success is attained only after the patients 
have overcome their aversion to the unnatural 
posture and their fear of food. 

Their weight may remain stationary or gain 
only a few pounds during the period in bed. 
They are allowed out of bed gradually and in- 
structed to rest and sleep for a long time in the 
head down posture. They are allowed to assume 
normal daily activities only very slowly and all 
excesses prohibited. Small, frequent meals of 
fattening food are continued for weeks or 
months. Exercises, directed to strengthening 
the abdominal muscles are prescribed. Abdom- 
inal supports are sometimes fitted but quite often 
the X-ray examination shows these have but 
slight effect on the ptosis. These patients gen- 
erally show the greatest gain in weight after 
they are up and about during most of the day. 
By this time the improvement in their symptoms 
is usually sufficient to encourage them to con- 
tinue the regime of rest, diet, and regulated 


. LA hl - ° = 
exercise. They are not restored to vigorous 
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health for many months. The treatment is bene- 
ficial even in advanced cases and in the less 
advanced is curative to a degree proportional to 
the patience and perseverance of the physician 
and his patient. In our small series of typical 
cases of chronic duodenal ileus all have been 
benefited, some greatly, but in none have we 
been able to carry the patient through to restora- 
tion of complete health and vigor. 

Surgery has not been resorted to for any of 
our patients. It is distinctly indicated, however, 
when the maximum benefit from medical treat- 
ment still leaves the patient largely incapacitated 
for the performance of his daily duties. Per- 
haps surgical treatment is indicated from the 
start in all patients with advanced ileus. Excel- 
lent results have been reported, but generally the 
conservative surgeon will avoid this class of 
asthenic and neurasthenic patients for whom the 
prognosis is uncertain. 

Duodenojejunostomy and gastrojejunostomy 
according to the decision at the operation, seems 
to be the methods of choice, particularly in the 
advanced cases. In the less advanced, where 
an abnormally mobile right colon is present and 
appears to account for the mesenteric drag, col- 
opexy or resection of the right colon with anas- 
tomosis of the terminal ileum may be the opera- 
tion of choice. Mortality and morbidity from 
these operations may be reduced to a low per- 
centage. However, ultimate success will be aug- 
mented by postoperative medical treatment di- 
rected toward correction of the visceroptosis. 

Conclusions.—Chronic duodenal ileus is a rec- 
ognizable clinical and pathological entity, usual- 
ly, though not always, dependent upon partial 
stenosis of the duodenum at the point where it 
is crossed by the mesenteric root and superior 
mesenteric vessels. Here, in some visceroptotic 
individuals, these structures exert compression. 

The symptoms are those common to most 
patients having chronic dyspepsia and viscerop- 
tosis, but are somewhat more distressing, more 
chronic, and show a greater tendency to period- 
icity and the occurrence of headaches. 

The radiologic appearance of well-established 
duodenal ileus is diagnostic, but transient or 
mild dilation should be disregarded. 

Medical treatment, for correction of causative 
visceroptosis, if persisted in for a sufficiently 
long time, is quite beneficial. Under usual cir- 
cumstances it is seldom persisted in to the stage 


of complete cure. 


Surgical treatment is certainly indicated after 
medical treatment fails. Surgical, followed by 
medical treatment, may come to be the method 
of preference. 

DISCUSSION 
Dr. F. W. Foxworthy, Miami: 

The essayist has kindly furnished me with a 
short summary of his paper on which I base my 
He has definitely established the 
entity of such a disease. 


discussion. 


The anatomy of the duodenum shows clearly 
the etiology of this entity. At the level of the 
third lumbar vertebra, the ascending part of the 
inferior portion of the duodenum is caught be- 
tween the abdominal aorta and the hard struc- 
tures posterior to it, and the superior mesenteric 
artery and vein, in front. The superior mesen- 
teric artery arising from the aorta and passing 
downward anterior from the duodenum forms 
a “scissors” effect—the duodenum being between 
the blades. Any traction downward draws these 
blades together and constricts the duodenum, a 
stenosis is present and a dilatation begins in front 
of it. 

There is no clear-cut symptom complex. The 
X-ray is the conclusive evidence of its presence. 
Differential diagnosis can not be made without it. 

That the treatment has not been standardized 
is shown by the fact that the internist advises 
surgery, and the surgeon suggests less surgery. 
Each is trying to pass the buck to the other. It 
may be that in time there may be a combination 
treatment. Lavage of the duodenum with the 
duodenal tube; postural treatment, such as the 
knee-chest position, and support of the abdom- 
inal viscera as in gastroptosis, all may assist in 
the cure. 

Wilkie, in the Mayo Foundation Lecture, Oc- 
tober 11, 1926, states that only 23 out of 56 
patients were cured by operations; duodenoje- 
junal anastamosis; that he has decided to per- 
form fewer of these operations. 

With your permission, I will now show some 
Mrs. W., wife of a 


physician, had had numerous attacks of indiges- 


slides of one of my cases. 


tion with the usual symptoms, flatulence, dis- 
tress, eructations of gas and food, distentions, 
and finally emesis. At one attack she vomited a 
small polyp. Seeing her then for the first time, 
I suggested an X-ray examination which showed 
a dilated duodenum, as well as a slight deformity 
near the pyloric end of the stomach. Dr. George 
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W. Crile, Cleveland, Ohio, operated. He cauter- 
ized the base of the polyp, which showed a ma- 
lignancy in it alone. No anastamosis was done. 
Postoperative treatment was mainly a simple 
diet upon which she has been for two years with 
no further trouble. 

Dr. Harold D. Van Schaick, Jacksonville: 

J heard Dr. Wilkie of Edinburgh discuss this 
same subject and he feels that neither the opera- 
tive nor medical results are entirely satisfactory. 
All cases, unless acutely obstructive, should have 
the benefit of preliminary medical treatment. 
The operative cases fall into two classes, those 
with definite causative pathology and those with- 
out. The former do well postoperatively, the 
latter, not so well. The X-ray men of late have 
been noting the condition of the duodenum in 
their gastro-intestinal studies. We have noted in 
upper abdominal work, particularly in gall-blad- 
der disease, those patients in whom duodenal ileus 
is reported, or its presence suspected, the post- 
operative convalescence is somewhat slower. We 
have had several cases, one particularly, in an 
nfant of twelve days, in whom an obstruction of 
the second portion of the duodenum, without 
apparent cause, was found. A posterior gastro- 
enterostomy gave relief and the baby gained 7% 
pounds in weight. It subsequently died from an 
acute gastro-enteritis. 

The subject of duodenal ileus will bear closer 
study in the future by surgeons desiring the best 
results in abdominal work. 

Dr. John Elliott Boyd, Jacksonville: 

A review of the literature reveals the fact that 
this is not a recent problem, but was recognized 
as early as 1752. Yeats discussed it in 1820 and 
it has been noted by surgeons at regular inter- 
vals every since. However no intelligent treat- 
ment was applied until very recently. 

The theories as to the etiology that are most 
prominent today are: 

(a) Congenital abnormalities. 

(b) Factors favoring adhesions in the abdom- 
inal cavity, compression of the duodenum, duo- 
denojejunal juncture of the jejunum. 

(c) Factors favoring the pelvic position of 
the abdominal contents. 

The symptomatology is divided into those 
cases presenting complete obstruction and those 
presenting partial obstruction. For a long time 
the outstanding symptom was thought to be 
Recently, how- 


vomiting of a recurrent type. 


ever, a series of seventy-five cases have been 
reported in which only eight presented this symp- 
tom. The symptomatology resolves itself into the 
type of case that complains of biliousness, head- 
ache, nausea, a feeling of distress in the abdo- 
men, lack of appetite and a general condition of 
wasting away. 

The treatment, so far as my personal experi- 
ence is concerned, resolves itself into a close 
coordination between the internist and the sur- 
geon. I am convinced that some cases can be 
entirely relieved by medical supervision alone. 
I am further convinced that some cases can be 
relieved only by surgical operation followed by 
medical supervision, 

Mr. Moyniham expresses my views when he 
makes the following statement: ‘I feel it diffi- 
cult to distinguish the case that requires surgery 
from the case that should be let alone. I regard 
with not a little suspicion the occurrence of a 
large number of cases in the practice of any man 
within a brief period of time.” 

Dr. W. Mc. Shaw, Jacksonzille: 

I think Dr. Van Schaick has brought out a 
good point in his discussion of the diagnosis of 
this subject. The condition has probably been 
there all along and we haven't been seeing as 
many as we now think we see. Maybe we did 
not know what to look for. There has been con- 
siderable in the literature on this condition re- 
cently, particularly some work from the Crile 
clinic in Cleveland which appeared in Archives 
of Surgery. They lay more stress on the con- 
genital causes than the essayists have. 

I want to speak a word of warning about find- 
ing so many of these cases. Dr. Walter Mills of 
St. Louis, who died a year or two ago, blazed a 
trail by letting us realize that the internal organs 
assume different shapes following different 
types of body habitus. We know tall individuals 
have long, vertical hearts. Now we are finding 
that other organs follow the same rules. We 
now know that tall individuals have long gall 
bladders and that short stout ones have short 
gall bladders. This is the general rule, of course. 

I want to speak just a word about the diag- 
nosis of chronic ileus on the findings in the duo- 
denum. So much depends on the position of 
the patient, whether lying on his back, abdomen, 
or on one side or the other, and I also think it is 
rather a hazardous procedure to make a diag- 
nosis on one examination, because it will not 
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look the same way two days in succession very 
often. These are just words of caution we 
should consider in getting overzealous in too 
frequently finding chronic duodenal ileus in 
cases of chronic indigestion. The roentgenolo- 
gist finds these conditions much easier with the 
Huoroscope than with films. We see it practi- 
cally always before the films are made. We, of 
course, realize the condition does exist and it is 
very easily seen when you are looking for it. | 
just want to throw out this word of warning in 
the diagnosis of chronic duodenal ileus: always 
be sure you can see it in different positions and 
that the pathology is constant, rather than tran- 
sitory. 

Dr. F. K. Herpel, West Palm Beach: 

One cannot examine many gastrointestinal 
cases without encountering a certain percentage 
of duodenal obstructions and duodenal dilata- 
tions. None of the speakers has mentioned a 
feature which has been rather forcibly brought 
to my attention in practically all cases which 
might be due to duodenal ileus, and that is the 
presence of a certain tendency to reverse peri- 
stalsis in the erect posture. Cases of abnormal 
dilatation of the duodenum more often than not 
show the presence of this tendency to reverse 
peristalsis, particularly in the descending portion 
and in the loop just before the duodenojejunal 
junction. I do not know whether that has been 
particularly stressed, and it may be accompanied 
by an acute angulation at the duodenojejunal 
junction, which has been previously discussed. 
Dr. C. D. Christ, Orlando: 

This condition of dilated duodenum is essen- 
tially an obstruction somewhere below. It may 
be at the duodenojejunal junction or a little fur- 
ther down, but usually it is in that neighborhood. 

I had a case about four years ago in which 
the X-ray showed a tremendous dilatation of the 
duodenum and evidence of ulcer of the duode- 
num. He had all the symptoms of duodenal 
ileus. I went in and he had an ulcer. At that 
time, I did a simple gastro-enterostomy. He got 
better and stayed in pretty good shape for a 
vear. He then had recurrent vomiting and he 
got very much emaciated from starvation and 
dehydration. I went in again and this time I cut 
the duodenum off, purse-stringed it and turned 
it in. The gastroenterostomy was in good shape 
and why he was vomiting, I do not know. But 
I did a duodenojejunostomy on that fellow and 
he got well and he is well today, a little over 


four years. I don’t know but what the problem 
of a gastroenterostomy with a severance of the 
pylorus wouldn’t probably be the surgery to hit 
all these chronic, tall, gaunt individuals. 

Dr. Ralph Gowdy, Miami: 

I have been especially interested in this paper 
and the discussions because very recently I had a 
case of chronic duodenal ileus. There was also 
another condition in my patient which the roent- 
genologist and myself diagnosed as a duodenal 
ulcer which was about to perforate. The X-ray 
revealed the duodenum to be dilated to nearly 
the size of the stomach. During peristalsis the 
duodenum would become spherical in contour 
and then a reverse peristalsis would force the 
barium back to the pylorus. At this time what 
we took to be an ulcer, located just distal to the 
duodenal cap, would balloon out, indicating that 
perforation was likely to occur during a reverse 
peristalsis. At the end of six hours the distended 
part of the duodenum was still about one-third 
filled with the barium meal. 

The patient was a slender young man 18 years 
old. His occupation was store clerk. He gave a 
history of marked distress in upper abdomen 
which came on shortly after eating. It was diffi- 
cult for him to describe the pain, but said it was 
so distressing that he would rather go without 
eating. He had lost eleven pounds in weight 
during the previous three months. The distress 
after eating became noticeable about two years 
previous and had constantly grown worse. 

With the above findings I felt that immediate 
operation was indicated. At operation what we 
took to be an ulcer proved to be a diverticulum 
of the duodenum. The lower part of the duo- 
denum was greatly dilated and flaccid. No path- 
ological obstruction was found at the lower end 
of the duodenum. The diverticulum was closed 
and a posterior gastro-jejunostomy was done. 
The duodenum was left patent so that with in- 
creased weight and improved general condition 
the duodenum may still take on its normal func- 
tion. 

I do not know what the ultimate outcome will 
be but during the three months since the opera- 
tion he has gained fifteen pounds in weight and 
has no distress after eating. 

CONCLUSION 
Dr. T. Z. Cason: 

This subject is an interesting one, and the end 

is not yet. One point carefully avoided was the 
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question of congenital origin of this particular 
condition. There is another thing in which we 
are interested and which is going to be an impor- 
tant factor; that is, the high heeled shoes the 
We think, 


where in the past there has been one case of 


young girls of today are wearing. 


visceroptosis, we are going to have ten, and with 
that there will be a proportional increase in this 
particular type of patient. So, you can do a 
little missionary work among the parents of 
young girls. 

With reference to the diagnosis again, we feel 
there are a large number of visceroptotic indi- 
viduals who are naturally that way and who have 
no symptoms. We think the diagnosis of duo- 
denal ileus should not be definitely made until 
you have proven it by every means known today, 
and no snapshot diagnoses should be made. It 
is a serious thing for an individual if you make 
this diagnosis and outline a course of treatment 
covering a long period. It has been spoken of 
for a great many years, as Dr. Boyd said, but we 
found until very recently the subject has not 
been adequately covered. Now I think we have 
reached the stage of treatment, and the next 
few years will bring out new lines of proper 
treatment. It is certain we must not be radical 
and consider surgical treatment without giving 
them medical treatment first if they will permit, 
unless in the very severe cases. It is equally 
important that the medical men and the surgeons 
cooperate very carefully or we will not get any 
results from surgery. 

Dr. J. A. Beals (closing) : 

Just one word on the question of this dilata- 
tion and stasis in the duodenum. As we tried to 
emphasize in this paper, there are many causes 
we did not touch upon, picking out only this one 
group which is probably dependent, for the most 
part, upon visceroptosis. The constancy of the 
findings is important ; the degree of dilatation is 
highly important. In examining with the fluoro- 
scopic screen, many visceroptotic patients will 
show a lagging, lazy, delayed motility in the 
duodenum that is not important. There are many 
other conditions which can cause reverse peri- 
stalsis such as Dr. Herpel referred to, other than 


duodenal ileus. It will appear as a temporary 


or intermittent dilatation of the duodenum, but 
the duodenum is not stenosed. 


A REPORT OF TWO CASES OF HYSTER- 
ECTOMY, WITH REMOVAL OF THE 
FETUS AFTERWARDS, AND 
BOTH MOTHERS AND CHIL- 
DREN LIVING* 

J. S. Turservitte, M.D., 

Century. 

Case No. 1—May 6, 1920. Willie De B. 
Colored woman. Age 23. Came with a history 
of severe attack of influenza followed by amen- 
orrhea of about 8% months. She presented 
herself for treatment of abdominal enlargement. 
Examination revealed a mass with large bosse- 
lations filling the entire abdominal cavity. Preg- 
nancy was not suspected on account of the well- 
known characteristics of negro woman being 
proud of pregnancies, and as the examination 
revealed definitely fibroid masses in the uterus. 
Also it is a fact that myomata occasionally pro- 
duce amenorrhea. Therefore, operation was de- 
cided on. Long mid-line incision was made and 
the tumor turned out. A leisurely hysterectomy 
was done up to the point of incising the cervix, 
which then showed a fetal head, and was hurried 
from this time onward. As soon as the uterus 
was cut loose, it was rapidly opened and the 
child extracted and given to an assistant for re- 


suscitation. This was accomplished without 
difficulty. The usual technic of supravaginal 


hysterectomy was done and the wound closed in 
the usual way. The uterus showed several large 
fibroid masses. Mother and child had an unin- 
terrupted convalescence and left the hospital in 
good condition. Both were alive the last time 
heard from, which was about 18 months after 
the operation. The operation was done through 
an error in diagnosis. 

Case No. 2.—Mrs. Ray McC. White female. 
Age 25 years. Height, 4% feet. Pelvic diam- 
eter not more than 3 inches. Had been delivered 
by Czsarean section 40 months ago. On ac- 
count of her poor physical condition, exhaus- 
tion and shock, the tubes were hastily crushed 
and tied off, and the operation made as short as 
possible. She and her baby both made an unin- 
terrupted convalescence. 

She became pregnant again and went into 
labor on Feb. 13, 1927. On account of prac- 
tically no loss of blood in the operation of the 
negro woman, it was decided to do deliberately 


*Read before the Escambia County Medical Society 
March 8th, 1927. ; 
(Continued on page 37) 
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PENETRATING WOUNDS OF THE 
ABDOMEN* 
Harotp D. Van Scuaick, M.D., 
Jacksonville. 

The consideration of penetrating wounds of 
the abdomen really amounts to the study of gun- 
shot wounds as the vast majority are caused, in 
civil life, by firearms. Only occasionally is such 
an injury caused by a knife or other implement 
or missile. 

Since the last war there has been an increase 
in the number of gunshot wounds due to unset- 
tled social conditions. However, in the colored 
race these have been ever with us as is evidenced 
by the fact that during the period from 1900 to 
1910 in the Charity Hospital at New Orleans, 
I.a., there were observed more of these injuries 
than were sustained by the American Forces 
during the entire Spanish-American War. The 
reasons are the modest mental attainments of 
this race and their indifferent social standards. 
This also explains why these wounds are nearly 
always intentional and not accidental. 

Diagnosis.—The early grave symptoms of a 
penetrating wound of the abdomen are those 
commonly attributed to shock. This shock is 
almost always due to hemorrhage. This may 
be external, but is more often intra-abdominal. 
It is indeed surprising to see a patient early with 
serious intra-abdominal injuries with little re- 
action unless there be an associated hemorrhage. 
ven then there may be little change in the pulse 
rate or volume until a sudden alarming collapse 
supervenes a few hours later. Irritation of the 
peritoneum by escaped gastric or intestinal con- 
tents may be a contributing factor in shock, but 
their biggest part is played later. 

Vomiting, nausea and hiccup are not depend- 
able signs as nearly every patient on admission 
is more or less alcoholic. Vomiting of blood 
suggests a stomach or duodenal injury, though 
vomiting of pure gastric contents may occur 
with the viscera intact and the only finding be 
hemorrhage. This is probably due to irritation 
of the vagus endings. 

Abdominal rigidity and tenderness are the 
most reliable signs and are always present with 
an abdominal lesion. One must be on his guard, 
however, as these signs also occur with super- 
ficial injuries, retroperitoneal hemorrhage, an 


*Read before the Staff of the Duval County Hospital, 
Jacksonville. 


injury to the diaphragm or more particularly to 
irritation of the lower intercostal nerves. 

The pulse in shock or hemorrhage may be 
changed in rate or volume and it is said that a 
bradycardia indicates a liver injury. This has 
not been noted. However, neither the changes 
in pulse or blood pressure indicate the severity 
of the injury. 

Shifting dullness in the flanks is of no value 
due to tenderness and rigidity of the abdominal 
wall. The possibility of confusing the shifting 
of fluid in the large bowel or gravitation of the 
small bowel itself when the patient is turned on 
his side must be considered. 

Obliteration of liver dullness due to escaped 
air from stomach or bowel is of value when 
present, but is by no means always found. 

More unusual signs such as elevation of the 
testicle due to cremaseter reflex, escape of bile 
or gastro-intestinal contents through the original 
wound or pain in the shoulder from liver injury 
may be observed, but they are rare. 

Bottomley says: “There is no one sign or com- 
bination of signs sufficiently constant to serve as 
a basis for diagnosis or treatment.” This most 
clearly and concisely sums up the attitude of the 
surgeon toward these injuries. 

Treatment.—The treatment is immediate op- 
eration, if operation is to be done at all. 

Patients do not die from the penetrating 
wounds themselves but lose their lives from 
hemorrhage and infection. With the fast mod- 
ern methods of blood matching, the ease of blood 
transfusion, the rapid means of administering 
fluids and nourishment subcutaneously and by 
vein, no patient should be lost from immediate 
hemorrhage, if seen within a reasonable time 
after the injury. Auto transfusion as an emerg- 
ency measure is at times life-saving. This is 
shown in the case of a young woman with a 
gunshot wound of the mesentery, stomach, pan- 
creas and spinal cord. She was nearly exsangui- 
nated, the pulse was almost imperceptible, with 
a systolic pressure of about 50. Laparotomy 
was done under local anesthesia, an auto trans- 
fusion of 450 c.c. of extravasated blood was 
given during the time of the operative procedure. 
This patient died five days later, it is true, but 
from an infection, peritonitis and meningitis. 

This brings us to the fact that the treatment 
of penetrating wounds of the abdomen in the 
final analysis is the treatment of infection, its 


prevention and control. Associated wounds of 
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the chest must be studied and a careful weighing 
of all facts done. Generally speaking unless 
there be cyanosis, dyspnoea, or a large hemotho- 
rax, or pneumothorax, laparotomy should be 
performed under local with the addition of eth- 
yelene gas at the proper time. 

When an additional severe kidney injury is 
suspected the kidney should be explored first, 
the laparotomy following. Operative shock is 
less and the danger of retroperitoneal infection 
is too great to risk transperitoneal kidney work 
in the presence of intestinal perforation. 

Upon admission to the hospital, the patient 


should be sent to operating room and catheter- 


ized. If operation is decided upon it should be 
at once. If, upon opening the peritoneum, free 


blood is encountered the source should be sought 
first. 
tion of every abdominal organ including the 
diaphragm should be made and operative work 
Autotrans- 


A thorough routine inspection and palpa- 


accomplished as rapidly as possible. 
fusion, administration of glucose or saline solu- 
tions and preparations for transfusion should 
be carried out simultaneously as indicated. 

Shock.—Shock is controlled by the intraven- 
ous injection of from 500 to 1000 ¢.c. of 10% 
glucose in normal salt solution during the course 
of one hour, enough insulin is given to take 
care of almost, but not quite, all of the glucose, 
allowing one unit of insulin to each 2% grams 
of glucose given. One-half of the insulin is 
given subcutaneously at the start, the remainder 
five minutes before the end of the glucose injec- 
tion. This procedure may be repeated as the 
pulse flags, though one to three injections ordi- 
narily suffices. This is the best way to handle 
shock and almost marvelous results are obtained 
at times. 

The post-operative treatment consists of ex- 
ternal heat, Fowler’s position, withholding of 
everything by mouth or bowel, and the adminis- 
tration of 3000 c.c. of fluid each 24 hours, by 
hypodermoclysis or by vein. Morphine gr. 1/6 
or 1/4 by needle every six hours at least and 
oftener if needed for the control of pain or rest- 
lessness. Quiet and rest, both internal and ex- 
ternal, is what these patients need. The guide to 
the amount of morphine administered should be 
the respiratory rate, which may be lowered to 10 
or 8 per minute with safety. This is continued 
for 72 hours. 

The mortality has been estimated in al/ wounds 
of the abdomen as being from 45 to 87 per cent. 


Unless the figures are carefully analyzed they 
mean little. The mortality in this series of nine 
cases of penetrating wounds of the abdomen 
with visceral injury is 55 per cent. Five are dead 
and four are living. This does not include all 
operations done nor all cases seen. 

Of those who died, one had five perforations 
in the small bowel and two in the sigmoid. He 
weighed 260 pounds and took a very bad an- 
esthetic. Death was due to peritonitis. One 
had a large wound of the liver, omentum and 
pancreas. He was autotransfused, but died 
three days later from pancreatic digestion, hem- 
orrhage and peritonitis. (ne had eleven holes 
in his ileum and three in his sigmoid, low down. 
A perforation just above the anus was over- 
looked. He had a positive Wassermann. Death 
was due to peritonitis. 
the stomach, mesentery, pancreas and_ spinal 
Auto- 


One had a wound of 
cord. The Wassermann was positive. 
transfusion was done during the operation, but 
death occurred five days later from per‘tonitis 
and meningitis. One had a wound of the liver 
and lung. He had a positive Wassermann. Two 
days later, he developed an obstruction and an 
enterostomy was done. He did not cooperate, as 
he drank and ate everything within reach and 
finally arose from the bed and beat off his guard 
to get water. Death resulted from peritonitis. 

Of those who recovered, one had a penetrating 
wound of the liver and pancreas. The Wasser- 
mann was negative. One had one perforation in 
the splenic flexure of the colon and three per- 
forations in the small bowel, with free intraper- 
itoneal hemorrhage. The Wassermann was nega- 
tive. One had three perforations in the cecum, 
with a negative Wassermann. One had two per- 
forations in the colon, one in the jejunum and 
one in the posterior wall of a four weeks’ preg- 


nant uterus. Abortion followed with recovery. 


CONCLUSIONS 
1. The treatment of penetrating wounds of 
the abdomen is immediate operation, if done at 
all. 
2. The routine inspection and palpation of 
every organ in the abdomen and all operative 
procedures shouid be done as rapidly as pos- 


sible. 

3. Shock and hemorrhage should be controlled 
by the methods outlined. 

4, All patients should at once be treated as if 
they already had peritonitis, as it is only by this 
means that the mortality can be lowered 
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NEWS ITEMS 

The news department of the Journal has now 
been carried on continuously for nearly two 
years. Our readers in many instances have 
voiced their approval of its interest. The edi- 
torial staff believe that this department is inval- 
uable to the Florida Medical Association and 
great effort has been made to obtain the worth- 
while news items from all sections of the state. 
In addition to the news matters obtained from 
the county society secretaries, a clipping service 
is maintained in our office in order that we may 
secure every news note pertaining to our mem- 
bers that is made in the newspapers of the state. 
Many matters of interest we fail to secure and 
it is for this reason that we are appealing to our 
members to forward notes of all matters of med- 
ical interest that may come to their attention, at 
any time, to the Editor of the Florida Medical 
Journal, State Board of Health building, Jack- 


sonville. 
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EUROPEAN INFLUENZA EPIDEMIC AT 
END; LEAGUE OF NATIONS ISSUES 
COMPARATIVE DATA 

The following figures on the influenza epi- 
demic of 1926-27 are contained in the May is- 
sue of the Monthly Epidemiological Report of 
the Health Section of the League of Nations, 
which has just been received in New York: 

“The influenza epidemic came to an end some- 
time in March or April. An evaluation of the 
number of deaths which it has caused from pro- 
visional returns, mostly covering only urban 
districts, must be uncertain, owing to the differ- 
ing degree of efficiency of the medical certifica- 
tion of causes of death in general, and in par- 
ticular owing to different systems of tabulat- 
ing deaths from complications. It is probable, 
however, that the figures shown below for towns 
of the United Kingdom, Scandinavia, Germany, 
the Netherlands and Switzerland are fairly com- 
parable. Most complete are probably the Swiss 
data, in which case contributory causes of death 
are very carefully stated and tabulated. 

“The average death rate from influenza per 
100,000 inhabitants in German towns, 20.7, and 
that in Dutch towns, 21.9, are very similar. 
The influenza death rate has been higher in 
English towns, 38.3, where also the general 
death rate was higher than in German towns. 
Still higher rates are encountered in the west- 
ern part of Switzerland. The figures for Paris 
and certain other towns should be much in- 
creased by the inclusion of deaths attributed to 
bronco-pneumonia, pulmonary congestion, heart 
(lisease, etc., due to influenza. 

“Towns in the same country frequently show 
very considerable differences in their influenza 
mortality ; excluding smaller towns, where the 
figures are more influenced by chance, they dif- 
fer as widely as from 8.5 at Glasgow to 63.8 per 
100,000 at Nottingham, and from 12.8 at Ham- 
burg to 30.5 at Breslau. The western part of 
Switzerland has suffered at least twice as much 
as the remainder of the country, and the town 
of Geneva has suffered most. 

“Although the total mortality caused by the 
epidemic in Europe cannot as yet be definitely 
given, it would appear from the available statis- 
tics to have been probably not less than 100,000, 
possibly more. 

“These mortality data for large towns give 
some idea of the extension of the epidemic 


but are not always truly representative for coun- 


tries as a whole. Urban and rural districts fre- 
quently react differently to an epidemic, and 
that has been the case with this epidemic in the 
Netherlands, which is the only country for which 
current statistics are available according to size 
of municipalities. In the Netherlands the recent 
influenza epidemic caused relatively more than 
twice as many deaths in the rural districts as in 
towns of more than 100,000 inhabitants. This 
relation was less pronounced in 1925 and 1926, 
while in 1923 and 1924 the influenza mortality 
was lowest in medium-sized towns. Since the 
causes of deaths are tabulated only in the Cen- 
tral Statistical Bureau, and the accuracy of cer- 
tification cannot have become impaired in the 
towns, it is obvious that this change corresponds 
to an actual change in the occurrence of the dis- 
ease, or, rather, in the resistance of the inhahi 
tants in towns and in country. 

“Certain other differences between urban and 
rural influenza mortality exist in the Nether- 
lands. In towns of over 20,000 inhabitants, 59 
per cent of the deaths were among women dur- 
ing the recent epidemic, while in the rural dis- 
tricts the number of male and female deaths was 
equal. Municipalities with between 5,000 and 
20,000 inhabitants held an intermediate posi- 
tion, 52 per cent of deaths being among women. 
It is true that the proportion of women is higher 
in towns than in rural districts, but the differ- 
ence (3 per cent) is smaller than for the influen- 
za deaths. It will be recalled that the influenza 
mortality was considerably higher among  fe- 
males than among males in Swiss towns and in 
Paris.” 

THERAPEUTICS 
(With Appropriate Apologies) 
Open your therapeutics—study a page or txo, 
‘Twili benefit your patient and it may be good for you. 
Much you read is inapropos, more is good by far; 
Consider the subject matter, take the best at par. 
It may be an ancient issue, it might be a late edition; 
Fortify your mind with facts and better your patient's 
condition. 
Study physiologic actions, apply therapeutic tests, 
Rely on good authority, expect results with zest. 
Physiologic actions vary, therapeusis causes suspense; 
Idiosyncrasies considered, use some common sense. 
Do not blame the drug if the patient is not improving 
Consider your diagnosis, errors may need removing. 
Open your therapeutics, all covered with dust and brown; 
Peruse its pages early and after the sun goes down. 
Such perusal will give you comfort, perhaps will give 
you rest, ; 
When the patient is quietly sleeping from a therapeutt 
test. 

















—— 


EP a 


a ee 











~ ee 


oes 











NEWS ITEMS 3¥ 


Many a doctor has floundered on the rocks of proprie- 
taries, 

Savallowing “hook, line and sinker” of the detail Lumi- 
naries. 

The detail man talks glibly of a vaunted panacea; 

Consult your therapeutics, each statement test in clear. 

Let each and every ingredient stand the test of science; 

Study your therapeutics for that’s the best reliance. 

It’s elixir this, and elixir that, and syrups forty or more, 

Many extracts, cure-all tonics and mixtures by the score. 

Of incompatable, inert drugs, antagonists and junk; 

Of sedatives and concoctions all of which are punk. 

Of pluriglandular formulas, “He would a tale unfold,” 

The therapeutic effects of which would “Harrow(er) up 
thy soul,” 

Ile praises his firm’s productions, good for what may 
ail you; 

Prescribe it in original packages, ’tis all you have to do. 

The detail man has a thing to sell, he has a wage to 
earn, 

I1e’s paid to talk his line of goods, but has a lot to learn. 

Treat him kindly, courteously, thank him for his toil, 

But review your therapeutics and “burn the midnight oil.” 

Open your therapeutics and read its pages through, 

Here’s a potent alkaloid and several sera, too. 

Which is the better agent, concoctions of many kinds, 

Or a number of active principles, fifty kept in mind? 

Councillors active and potent, comforters helpful, true; 

Ind never a one of the fifty to negative the faith in you, 

Use them with discretion, from all select a few, 

I} diagnosis is correct, they'll aid and comfort you. 

Sinnic Mac. 


TWO CASES OF HYSTERECTOMY 
(Continued from page 32) 
this time what was done by error previously. 
Therefore, she was operated on again, and aiter 
freeing the adhesions, a rapid hysterectomy was 
The baby 


was extracted quickly and resuscitated with no 


done, which was almost bloodless. 


more difficulty than in the average Czesarean 
section. The mother and child had an uninter- 
rupted convalescence and left the hospital on 
Feb. 26, 1927, in good condition. Both the negro 
woman and white woman nursed their babies. 

In cases where sterilization or removal of the 
fetus should be done, I believe, from my obser- 
vation of these two cases, that the same pro- 
cedure should be followed, because it is as safe 
for the baby and safer for the mother. 


NEWS ITEMS 

Dr. J. Lee Nirby-Smith was awarded the hon- 
orary degree of Doctor of Science recently by 
the Board of Trustees of the University of the 
South, Sewanee, Tenn. This honor was be- 
stowed on Dr. Kirby-Smith in recognition of 
special research work done by him in determin- 
ing the etiology of creeping eruption. Dr. WKir- 
by-Smith’s research work of this condition has 


received international recognition. 


Dr. John A. Simmons, our President, has just 
returned from a four-day trip through the cen- 
tral part of the state. He visited the session of 
the Medical Examining Board in Tampa and 
made a short address before the class of appli- 
cants. Later in the evening he met with the 
Board at the home of Dr. William Rowlett and 
discussed several questions vital to the medical 
profession of Florida. While on the same trip, 
Dr. Simmons visited the DeSoto-Hardee-High- 
lands County Medical Society in Wauchula and 


found it a very enthusiastic organization. 


Dr. H. R. Weems, of Sebring, attended the 
clinics of Emory University at Atlanta, which 


were held in the early part of June. 


(CREED sir HERR: BOE RR ES 9 oucd EM 
JESSE WYLLIS HASSLER 

Dr. jesse Wyllis Hassler, age 60,o0f St. Peters- 
burg, died May 29th after an illness of several 
weeks following an operation in Philadelphia. 
For some vears, Dr. Hassler practiced in the sum- 
mer at Belmar, New Jersey, and during the win- 
ter at St. Petersburg. He was a member of the 
lorida Medical Association and of the New 
Jersey Medical \ssociation. For a number of 
vears he was on the teaching staff of the Hahne- 
mann Medical School. He was a man of most 
attractive personality, excellent speaker and had 
a very extensive practice. Dr. Hassler is sur- 
vived by his wife, daughter and grandson, 


Jos. W. Taytor, Vecrologist. 
REE < ERE ine ye > SESE A 


Mrs. D. L. MeSwain, wife of Dr. D. L. Me- 
Swain of Arcadia, suffered a stroke of paralysis 
early in June and is now in a very critical con- 


dition. 


The School of Medicine of Emory University 
has opened at Wesley Memorial Hospital a free 
heart clinic for white patients unable to pay. 
This clinic will be under the direction of Dr. 


Stewart R. Roberts. 


Dr. J. C. Davis, of Quincy, recently attended 
the surgical clinics held at his alma mater, Em- 
ory University, Atlanta. Dr. Davis at this time 
was honored by being elected vice president of 
the Medical Alumni Association of this institu- 


tion. 
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Mrs. Sarah Rose, of Sebastian, wife of Dr. 
David Rose, was recently killed in an automobile 
accident, which occurred on the Dixie Highway. 
Dr. Rose also suffered painful injuries in the 


accident. 


The Florida Hospital Association was organ- 
ized in Jacksonville June 28th. The following 
officers were elected: Fred M. Walker, Duval 
County hospital, Jacksonville, president; Dr. J. 
A. McRae, James M. Jackson Memorial hospital, 
5. H. Holcombe, St. 


vice-president, 


Miami, president-elect ; 
Luke’s hospital, Jacksonville, 
and C. S$. Myers, City hospital, St. Petersburg, 
treasurer. Hospital executives from the fol- 
lowing cities were present or sent word of appro- 
bation and agreement to join the association: 
Bradenton, Gainesville, Jacksonville, Lake City, 
Lakeland, Miami, Ocala, Orlando, Pensacola, 
Sarasota, St. Augustine, St. Petersburg, Tampa, 
and West Palm Beach. 

The Florida Hospital Association will be af- 
filiated with the American Hospital Association 
and will represent the state officially at the na- 
tional meetings. While only representatives of 
general hospitals are being invited to the or- 
ganization meeting, those doing a specific type 
of work will be asked to join the association, it 
was announced. The constitution provides for 
three kinds of memberships : active, open to chief 
executives; associate, applying to department 
heads, supervisors and others of similar rank, 
and honorary. The honorary memberships will 
be granted those who have shown especial inter- 
est or have done outstanding work for a hospital 
or hospitals in general, the organizers said. 
More than twenty-five | ospital officials attended 


the meeting. 


Dr. Fred J. Walter, formerly of Florida, but 
tor the past few years located in California, is 
at present motoring east and south. He will 
take some post-graduate work this summer and 
in October reach Florida, where he will relocate 
on the East Coast. Dr. Walter is well known 
among the profession, having at one time served 
as president of the Florida Medical Association. 
During his sojourn in California he has not 
lost touch with nor interest in Florida, as he 
has retained his membership in this Association. 
His many friends will welcome him back. 


** 


Dr. George M. Dawson, president of the Palm 
Beach County Medical Society, and Mrs. Daw- 
son, have departed for a tour of Europe. Dr. 
Dawson will take post-graduate work in Ger- 


many. They expect to return in the early fall. 


The regular meeting of the Duval County 
Medical Society was held at the Duval County 
Hospital in Jacksonville, June 7, 1927, Dr. Louie 
Limbaugh presiding. 

One of the most interesting scientific pro- 
grams of the year preceded the business. Dr. 
Shaler Richardson presented a case of glioma 
of the optic nerve. The patient, a young girl of 
seven years, who had undergone a_ successful 
operation, was presented for inspection. 

Following this, there was a symposium on 
pellagra. Dr. Kirby-Smith opened the discus- 
sion from the dermatologist’s point of view; Dr. 
Stanley Erwin gave the internist’s point of 
view ; Dr. J. H. Randolph, the neurologist’s. Dr. 
Frank Wilson discussed the treatment and pre- 
sented two pellagra patients who had been suc- 
cessfully treated with neoarsphenamin and diet. 














BLACKMAN HEALTH RESORT 
1824 Peachtree Road, Atlanta, Ga. 


DOCTOR:---This new Resort 
with its spacious grounds, on- 
ly 15minutes from downtown, 
will delight your patient. Pa- 
tients’ rates average $50 per 
week. All rooms have bath. 


We take pride in our Hydro, 
Electrical, Dietetic and Colon 
Lavage departments; also our 
Clinicaland X-ray laboratories, 
Our best results are obtained 
in heart-artery-kidney, diabe- 
tic, digestive, nervous, toxic, 
anemic, underweight and ov- 
erweight cases. 


May we send you a booklet? 
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Samples and literature on request 


HEORY and practice both agree upon the many advantages of 

human milk in infant feeding whenever it is possible to keep the 
baby on the breast. 

Theory and practice meet again, on common ground, in the accept- 
ance of cow’s milk modifications, principally dilutions and additions, 
with water the diluent and carbohydrate the chief reconstituent. 

Theory has long maintained that the next step in the evolution of 
modern infant feeding would result in something more than a mere cow’s 
milk modification. It has effirmed that an approximation of breast 
milk could not be secured without a process of complete cow’s milk 
reconstruction. 

This theory has become a fact. Recolac is cow’s milk—disinte- 
Srated—then reconstructed. The practical results of its use in the 
clinic and under the observation of the physician in the home has 
now fully established the theory that such a formula could be prepared 
and used with success. 


Again theory and practice are in accord. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 


Infant Diet Materials Exclusively 
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Dr. R. P. Henderson, of Tampa,, while motor- 
ing near Ocala, suffered severe injuries to his 
back when his car was forced off the pavement. 
Dr. Henderson is in the Gordon-Kellar Me- 
morial Hospital at Tampa, where he is recuperat- 
ing. His physicians state that he will not suffer 


any permanent injury as a result of his accident. 


The grounds surrounding the Good Samari- 
tan Hospital in West Palm Beach are being 
landscaped and beautified. It is said that they 
will be the most beautiful of any of the public 
buildings in that vicinity. 

xk * 


The Volusia County Medical Society held a 
basket picnic at Deleon Springs June 1th in 
place of the regular meeting. Roast pig, fur- 
nished by the county society president, Dr. Fors- 
ter, and baskets by the members with fried 
chicken, salads, baked beans, sandwiches, pickles 
and cake with ice cream made up the very satis- 
fying lunch. Twenty doctors and their families 
made up a goodly crowd of seventy-five who 
enjoved the gathering so much that another 
picnic, to be held later in the summer at Day- 


tona Beach, has been planned. 


Dr. N. 


located at Mayo, where he will act as physician 


P. Myers, formerly of Palmetto, has 
and surgeon for the Standard Lumber Company. 

Flagler Hospital of St. Augustine recently 
held graduating exercises for their trainine 
school. Five young women received their di 
plomas, these being the Misses Courtney Nich 
olson, Louise Ingle, Clemence Lurgess, [earl 
Pickren and Estelle Kuter. Diplomas were pre 
sented by W. W. 


board of trustees of the Flagler Hospital. An 


Dewhurst, president of the 


informal reception followed the graduating ex 
ercises. 
Otolaryngology 


The American Board of 


conducted an examination at 

D. C., on May 16 and 17, and 
Washington on June 4+. Of the 142 men exam- 
ined at Washington, D. C., 119 were passed and 
25 failed to pass the examination. 
the number passed was 46 and the number faile:|] 
The next examination will be held in 
The applica- 


Was 6. 
Detroit on September 12, 1927. 


tions for examination should be sent to Dr. W. 


H. Loeb, secretary, 1402 South Grand boule- 


vard, St. Louis, Mo. 


Washington, 


at Spokane, 


In Spokane, 








Therapy if indicated. 





The Southeastern Sanatorium 


| 418 Capitol Avenue, S. E., Atlanta, Ga. 
Old Number 172 Capitol Avenue 


| 

| 

| For Mild Mental and Nervous Diseases, Alcoholic 
and Drug Addictions. 


Located in the central residential district of Atlanta, on street car line 
| and 5 minutes from railway terminals. 


Thirty rooms en suite or single with private lavatory, toilet, private bath. 
Quiet and homelike atmosphere; refined nurses and excellent cuisine. 
Every patient receives the maximum of individual attention. 

| Completely equipped for Physic, Hydro and Thermo Therapy ; deep X-Ray 


Rates and reservations furnished on application. 


| GEO. S. PITCHER, M.D., Director. 
| W. A. GARDNER, M.D., Medical Director. 
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SAINT ALBANS SANATORIUM _ raprorp. vircinia 









































Staff: J. C. KING, M. D., IRA C. LONG, M.D. 


Saint Albans is a modern, ethical institution fully ones -d for the diagnos sis, care, and treatment of 
medical, neuro logic al, _— me River: and selected addict cases. Ideally locate - 2,000 feet above sea level in 
the ~ os of the “blue-grass”’ region. Completely equip ped labs yratory. Nurse ~specially traine aie yr the work. 

s housed in sep oon buildings. Two physicians live in the ins stitutio yn and devote their entire time 
to Po get ssc Rates reas one able. Railway facilities excellent. For further information, address St. 
Albans Sanatorium, Radford, Virginia. 
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Dr. G. H. Benton announces the removal of 
his Miami office, 156 East Flagler street, to the 
residence at 1503 Pizarro street, Coral Gables, 
for the summer months, observing his usual 
office hours of from 10 a. m. to 3 p. m., daily 
except Sunday, or by appointment. 


The regular monthly meeting of the Suwan- 
nee River Medical Society was held in Jas- 
per on the evening of May 16, 1927. 

Colonel F. B. Harrall, in an excellent short 
talk, welcomed the visiting doctors to the city 
of Jasper and made them think it was good to 
be in his city. 

After a good dinner and an enjoyable social 
hour, the scientific program was taken up. Dr 
Price, of Live Oak, read an interesting paper on 
Anesthesia in Childbirth, reporting several inter- 
esting cases. 

Dr. Cone, of White Springs, read an instruc- 
tive paper on Hydrophobia, relating two inter- 
esting cases that recently came under his obser- 
vation. 

These papers provoked a general discussion 
among the doctors. 

The doctors were: Eustace Long, 
President of the Society ; L. J. Arnold, Secretary 
Beaty, J. H. Corbett, 


present 


and Treasurer; James J. 
D. N. Cone, J. R. Bruce, J. M. Price, H. M. 
Strickland, Geo. O. Davis, A. L. Blalock, H. C. 
Von Dahm, J. D. Gable, Herbert Caldwell, F. A. 
Welch and C. C. Box. 


A regular meeting of the Lake County Society 
was held in Tavares on Thursday, May 5. 

Dr. C. Mck. Tyre, of Eustis, was elected to 
membership in the Society. 

Following the regular business of the meet- 
ing, Dr. M. M. Hannum, of Eustis, made a re- 
port to the Society of the annual meeting of the 
Florida Medical Association, held in West Palm 
Dr. Hannum appeared very enthusiastic 
A fur- 
ther report was made by Dr. Hannum upon his 
attendance of the meeting of the Central Florida 
District Medical Society, at Ocala. The Cen- 
tral Florida District Medical Society, a newly 
formed organization, whose membership is com- 
posed of the doctors of the counties in the cen- 
tral part of the state, elected Dr. Hannum vice- 


Beach. 
over the success of the annual meeting. 


president. 


























Brawner’s Sanitarium 
ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 

















Open All the Year win Pluto Spring 
Flowing All the Time 
French Lick, Indiana 





French 








SIX HUNDRED AND FIFTY ROOM | 
(ALL OUTSIDE) IN OUR HOTEL | | 
A place where your patients can find attractive sur- 

roundings with adequate medical service and super- 

vision. 

Logan Clendening, in his recent classic, ““Modern 
Methods of Treatment,” says, “‘The benefits to be de- 
rived from a Cure at a Mineral Springs depend, almost 
entirely, upon the efficiency of the medical organiza- 
tion thereat.” This principle has always been and still 
is the one which has so largely contributed to the de- 
served fame of the French Lick Springs Hotel at 
French Lick, Indiana. 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet 
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You, Too, Will Approve 
THE KELEKET MOBILE UNIT 


When you see the Keleket Mobile Unit you will agree with us that the 
old Latin expression, multum in parvo, describes this unit better than any- 
thing we can say. 

That it is successfully meeting the demands of the physician for a mobile 
unit that can be used for all forms of radiographic work, is proven by the 
gratifying number of orders we are receiving. 

Experiments were unlimited as we endeavored to construct a mobile unit 
that would embody al) the important features of the large and more expen- 
sive machines, and still be true to the Keleket policy—out of this crucible 
has been evolved the Keleket Mobile Unit. 

Counterbalanced ball-bearing tube stand is universally adjustable—can be 
turned upside down and placed under stretcher for emergency work. 

Unit operates 30 M. A. Coolidge Radiator Tube up to its maximum ca- 
pacity, occupies minimum floor space, and is easily moved on its ball-bearing 














wheels. 

The quality of this Keleket Mobile Unit is expressed in its appearance— 
high-grade materials, Keleket craftsmanship, black duco and nickel finish, 
all combining to give you an apparatus that will maintain the dignity of 
your Office. 

Qur representative in your territory will gladly confer with you, or write 
for Leaflet No. 9. 


THE KELLEY-KOETT MFC. CO., INC. 
COVINGTON. KENTUCKY, U. 8. A. 


“THE X-RAY CITY” 
ele e Branch Offices: 
JACKSONVILLE, FLA. 


MIAMI, FLA. TAMPA, FLA. 
X-RAY iCKE No. 429 N. E. Second Avenue 307 Jackson Street 























A REAL HAVEN FOR MILD MENTAL AND NERVOUS CASES 
AND ESPECIALLY LIQUOR AND DRUG ADDICTS 








Main Building of the New Fenwick Sanitarium 


The buildings are new; of pressed brick and concrete; steam heated, fire protection, and modern conveniences. They 
are built and equipped for the treatment and care of mild mental and nervous diseases and drug and liquor addicts. Each 
case is individual and given personal care and attention. A quiet and refined atmosphere pervades this institution. A 
trained staff of physicians, all members of the American Medical Association. We are only two hours by rail from New 
Orleans, in the center of the Ozone Belt. Over 30 years of successful operation. 


THE NEW FENWICK SANITARIUM, Covineron, Louisiana 
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164,002, PHYSICIANS IN NEW AMERI- 
CAN MEDICAL DIRECTORY 

For more than twenty vears the American 
Medical Association has been publishing a 
directory of the medical profession. Ten edi- 
tions have appeared, the last one (1927) being 
just off the press. 

The first edition (1906) contained 128,171 
names of physicians in the United States, its 
dependencies and Canada. The new tenth edi- 
tion includes 164,002 names. There is an in- 
crease of 2,644 over the previous edition. If 
the Directory were merely a list of names and 
addresses of physicians it would not have great 
significance. That information is valuable, but 
of far greater value is the fact that the Directors 
gives proof of the right of each physician listed 
to practice medicine—namely, time and place 
of graduation and vear of license. In addition, 
society membership, specialty and office hours 
are included. Capital letters indicate those who 
are members of their county medical society, 
and a special symbol follows the names of those 
who are Fellows of the American Medical Asso- 
ciation. 

The information concerning hospitals and 
sanitariums of the United States is another val- 
uable and extensive feature. Descriptive data 
appears following the names of 7,816 hospitals 
and sanitariums such as type of patients handled, 
capacity, and name of superintendent or director. 

The list of physicians in each state is pre- 
ceded by a digest of the laws governing medical 
practice in that state; members of licensing 
board; state board of health; names of city, 
county and district health officers; officers of 
constituent state associations and component 
county and district medical societies. The book, 
in short, is one vast source of reliable data con- 
cerning the personnel of the medical profession 
and the institutions and activities closely re- 
lated to it. It contains 2,575 pages and is sold 
for $15.00. Published by the American Medical 
Association, 535 North Dearborn street, Chicago. 

SUMTER COUNTY MEDICAL SOCIETY 
HAS REACHED THE HONOR ROLL. 
THIS IS THE SEVENTEENTH SOCIETY 
TO REPORT 100% OF ITS MEMBERS IN 
GOOD STANDING FOR THE CURRENT 
YEAR. THERE ARE STILL SEVENTEEN 
SOCIETIES ENDEAVORING TO REACH 
THE TOP. WHICH IS NEXT? 








Trade- Trade 


| mark mark 
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Binder and Abdominal Supporter 


(Patented) 


Trade- Trade 
mark mark 
Regis- Regis- 
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For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, ete. 
Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 








Choy (An Antiseptic Liquid ) 
Excesswe Aumpit Soropination 

Sou can use it and. 

recommend it to 


your patients with 
absolute confidence. 











THE NONSPI COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 


Send free NONSPI 


samples to: 
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SQUIBB Professional Service Representa- 
tives are serving thousands of physicians 
yearly, bringing, as they do, valuable infor- 
mation concerning improvements on old- 
established products, and vital facts con- 


These Representatives are proud of their 
work, proud of their House, and the Prods 
ucts which bear its name. Physicians 
everywhere recognize their helpfulness and 
are ever pleased to welcome them. 








cerning recent discoveries. 


“* IN wars of the past, a silent, re- 
lentless battle was waged in training 
camps and behind the active fronts, 
which involved an even greater loss 
of life than on the battle line. It 
was the war against Typhoid Fever. 
This dreaded disease is virtually un- 
known among soldiers today. Yet 
typhoid accounted for 60 per cent. 
of the total German mortality in 
the Franco-Prussian War, and 
another tremendous loss of men in 
the Spanish-American War.”’ 


“Do you realize, Doctor, that if the 
same prevalence of Typhoid Fever 
existed in the World War, as it did 
in the Spanish-American War, our 
loss of men would have been twice the 
number that were killed in battle?” 


“Fortunately, the disease was so 
effectually controlled by the Army 
Officials through the use of Typhoid 





Vaccine, that there were only 156 
deaths. That great strideshave been 
made in eradicating this discase from 
Amcrican communities is shown by 
the fact that itis practically unknown 
today in some communities where it 
was once prevalent every summer.” 


Squibb Typhoid Vaccines are pre- 
pared from the same strains and ac- 
cording to the method used by the 
Medical Department of the United 
States Army. They contain only a 
minimum quantity of preservative. 
Typhoid Vaccine so prepared is con- 
sidered by the best authorities to 
yield more satisfactory results. 


A few words to our Professional 
Service Department expressing your 
interest will bring additional in- 
formation and literature on this 
product, 


Occult Blood Test 
Squibb 


A convenient and accurate 
test for occult blood. Market- 
ed as tablets in bottles of 100 
with a dropping bottle of gla- 
cial acetic acid. 


Ampuls Sterile Ergot 
Squibb 


In sterile aqueous solution for 
hypodermic or intramuscular in- 
jection. Physiologically tested. 
Stable and free from inert ex- 
tractive. Offered in 1 cc. ampuls 
in boxes of 6. 


Rabies Vaccine Squibb 
(Semple method — 14 Doses) 
Phenol-killed Virus 

Supplied in packages of 14 
sterile syringes, ready for use 
(no mixing or diluting). All 
doses alike. Treatment com- 
pleted in 14 doses, Can be 
kept in stock by druggists for six 
months with no loss of potency. 


F;R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Dr. A. Lustgarten announces the removal of 
his office to 144 N. E. Second avenue, Miami. 


Dr. W. J. Watters of Miami, Florida, and 
Boston, Massachusetts, was recently elected vice- 
president of the Massachusetts Medico-Legal 
This 


society consists of the medical examiners, doctors 


Society at its annual meeting in Boston. 


interested in legal medicine and lawyers inter- 
ested in the medical aspects of their profession. 
Dr. Watters states that due to the fact that he 
has spent so much time at his clinic in Miami for 
the past two years, this honor came to him very 
much as a surprise. 

* OK 

The State Board of Medical Examiners held 
their semi-annual examination in Tampa on 
June 13th and 14th, at which time the credentials 
of sixty-eight applicants were reviewed by the 
members of the board. Sixty-five of these were 
approved and the applicants permitted to take 
the examination. Three were turned down, two 
on account of being graduates from classes C 
and B medical colleges. One on the grounds of 
his having been an unethical practitioner in his 
former state. 

Dr. W. M. Rowlett had filed with the Board 
charges against eighteen physicians in which he 
asked that their licenses to practice medicine in 
Florida be revoked and their registration an- 
nulled, pursuant to chapter 8415 of the Laws of 
Florida, Act of 1921. Most of these physicians 
were among the number recently indicted by the 
Federal Grand Jury. However, to the great 
disappointment of the members of the Board and 
the physicians of the state, these charges were 
answered by the defendants, serving upon the 
Loard the day previous to its meeting two sep- 
arate enjoining and restraining orders, which 
temporarily prevented it from proceeding in 
their trial for revocation of licenses. 

*x * 

At a meeting of the Suwannee River Medical 
Society, composed of Columbia, Hamilton, Mad- 
ison and Suwannee County Medical Societies, 
held at Madison June 10th, Dr. J. Knox Simp- 
son, Jacksonville, addressed the Society on con- 
genital hypertrophic pyloric stenosis. 

Following Dr. Simpson’s address, Dr. W. 
McL. Shaw, Jacksonville, demonstrated with 


lantern slides on the daylight screen certain 


phases of the condition. 
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Children Really Like 


| City and State 


This Pleasant Tasting 
Cod Liver Oil 





Wii the physician prescribes cod liver 
oil, the administration of the oil is not 
always easy. 

This is not a problem, however, when 
PATCH’S FLAVORED COD LIVER OIL is pre- 
scribed. Children (and older folks, too,) really 
like it. 

We had the patient in mind when we con- 
ceived the idea of adding a slight amount of 
flavoring to our vitamin-tested cod liver oil. 
This won immediate favor because it solved a 
real problem. 

Owing to its high vitamin potency, the dose 
is small—one-half teaspoonful for children or 
one teaspoonful for adults. To guarantee the 
high vitamin potency, every lot of oil produced 
in our plants is biologically assayed in our lab- 
oratory. 

The pleasant taste and the small dose make 
PATCH’S FLAVORED COD LIVER OIL a 
most desirable product. 

If you wish to become better acquainted with 
this “different kind” of cod liver oil, mail the 
coupon below for a sample and interesting lit- 
erature. 


THE E. L. PATCH CO., 
Boston 


(Indicate with a cross the information desired) 


The E. L. PATCH CO., Stoneham 80, Boston, Mass. 


| Send sample of Patch’s Flavored Cod Liver Oil 
| Send booklet “How Potent Cod Liver Oil is Produced” 


Send booklet “How We Test for Vitamin A” 
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Street and No....................-. 
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